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‘THE SOCIAL WORKER AND THE PSYCHIATRIST— 
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' 


THEIR RESPECTIVE ROLES* 


M.D.7+ 


Ner Littner, 


Psychiatrie Consultant 
Illinois Children’s Home and Aid Society 
Chicago, Illinois 


Soctat work and psychiatry have advanced 
jar in a few years. The social worker, from 
his beginnings as a dispenser of calories, cash 
and coal, has evolved into a highly trained 
professional person able to utilize a variety of 
skills in helping him to help the client help 
himself. The psychiatrist too can look back 
with satisfaction on the road that he has 
traveled. From his early attempts at working 
with children who were mentally retarded 
and with adults who soon were forgotten on 
the back wards of state hospitals, he has 
emerged to find himself immortalized on the 
pages of the New Yorker, the favorite sub- 
ject of cartoonists who are trying to earn 
enough money to finish their psychoanalyses. 


As both professions have grown in knowl- 
edge and maturity, they have learned how to 
work together and assist each other in a 
variety of areas. Nowhere is this collaboration 
more profitable than in their mutual efforts 
in aiding children. Here the child welfare 
worker and the child psychiatrist work hand 
in hand—not one as the hand-maiden of the 
other, but rather as equal partners, with each 
contributing his own specialized knowledge 
in working towards the common goal of what 
is best for the child. 


A unique aspect of this collaboration, and 
a major source of its strength, comes from 
the fact that each discipline is able to aid 
the other where it is weak. Of the many tal- 
ents and technical skills with which each 
cross-fertilizes the other, I have selected a 
few for discussion. 


The Psychiairist’s Role in the Agency 
Let us first consider the child psychiatrist. 
What does he have to offer the child welfare 


*From a paper presented at the annual luncheon of the 
Advisory Committee to the Child Welfare Division, Colorado 
Department of Public Welfare, Denver, Colorado, Decem- 
ber 8, 1960. 

7+ Dr. Littner is also Faculty Member of Chicago Institute 
for Psychoanalysis; Clinical Assistant Professor of Psychiatry, 
University of Illinois College of Medicine; Lecturer in 
Psychiatry, S.S.A., University of Chicago. 
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A strong plea for further training of the 
social worker in diagnostic and therapeutic 
techniques. 


worker? The child psychiatrist basically has 
one main thing to offer—understanding. He 
specializes in a microscopic understanding 
of the nuances of the littlest words, and a 
macroscopic understanding of the interrela- 
tionships of an entire family. Such a special- 
ized skill is needed in a child welfare agency, 
for except for the new-born infant, child 
welfare today does not work with normal 
children. 


The main client of the child welfare agency 
is an emotionally disturbed child. The de- 
pendent child of yesteryear rarely is seen. 
Instead, the average child who comes to the 
child welfare agency is a product of a home 
broken either actually or psychologically, 
and of parents who themselves are ill emo- 
tionally. Most or all of these children have 
grave personality problems. No matter how 
young they are they all have a past, and it 
usually is a painful one. The child welfare 
client differs little from the child who is 
brought by his own parents to a private psy- 
chiatrist or to a child guidance clinic for help 
with serious emotional difficulties. If any- 
thing, the child welfare client frequently is 
in even worse straits. Not only is he suffering 
the inner turmoil and chaos resulting from 
a life that has been shattered by the unwitting 
failures of his parents, but it may be neces- 
sary to subject him to the devastating up- 
rooting involved in separation from these 
parents and placement in a totally unknown 
and frighteningly new environment. 


It is this unique aspect of the child wel- 
fare client—that usually he is a child who 
is emotionally disturbed—that is responsible 
for the child psychiatrist’s being an integral 
part of a child welfare agency. 


The child psychiatrist’s specialized train- 
ing in understanding and helping such chil- 
dren enables him to serve the agency in a 
variety of ways. He may function as a con- 
sultant, advising on the broad outlines of 
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planning for a child and his family. He may 
serve as a supervisor, directly helping the 
caseworker with specific psychotherapy of the 
child. He may act as an educator, teaching 
the social worker, who already is trained in 
many other skills, his own understanding of 
the nuances of the client-social worker rela- 
tionship. In addition, he may contribute to 
the child welfare agency in a public relations 
manner, using his medical position and what- 
ever prestige he may have on behalf of the 
agency. Sometimes he also may wear the hat 
of an advisor to the agency administrators. 


To all of these different roles the psychia- 
trist brings certain attributes that are an es- 
sential part of his training. Like most physi- 
cians, he is trained to function independently. 
He not only must take the responsibility for 
making his own decisions, but he also must 
understand enough about what he is doing 
and the results that should occur to know 
when it is time to seek help from others. 


In addition, the psychiatrist has learned 
to appreciate the totality of the human being. 
He may concentrate on that part of the in- 
dividual’s malfunctioning that is revealed by 
mental symptoms—but he never forgets that 
the notion of mind as opposed to body is just 
an artificial concept, and that to appreciate 
fully what is happening to the person he must 
have an integrated understanding of the whole 
person, both mind and body. 


What is the Psychiatrist’s 
Treatment Role? 


Now, what of direct treatment of the dis- 
turbed child and his family? Can the child 
psychiatrist wear this hat as adequately as 
he wears his other hats as a member of the 
child welfare team? 


It is my opinion that there are certain limi- 
tations inherent in the way child psychiatry is 
practiced today that limit the usefulness, to 
the child welfare agency, of the child psy- 
chiatrist in his role as a_ psychotherapist. 
These limitations involve the problems of en- 
vironmental manipulation, of working with 
the very sick or poorly motivated patient, and 
the economics of psychiatric private practice. 


The psychiatrist’s specialization in the in- 
tricacies of the one-to-one relationship some- 
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his help. Instead of holding the appointments 
open, he is more likely to fill the time with 
the next person on his waiting list. 


The third reason why the child psychia- 
trist may be less useful to the child welfare 
agency in his capacity as a direct psycho- 
therapist than he is in his other roles con- 
cerns the economics of the private practice of 
psychiatry. The fees that the psychiatrist 
charges put him in effect beyond the reach 
of most child welfare patients. 


Some social agencies actually do refer some 
of their child clients to private psychiatrists 
for either diagnosis or therapy. This may oc- 
cur particularly if the child is also severely 
ill physically, or has a problem with poten- 
tially serious legal complications, or else is 
very disturbed emotionally and there is no 
casewo. :er available with suitable training 
for helping such a child. But such referrals to 
private psychiatrists are few and far between. 
The average social agency just cannot afford 
to commit much of its budget for private psy- 
chiatric treatment. 


Treatment in Child Guidance Clinic 


What about the psychiatrist who works 
in the child guidance clinic? Is he more 
readily available to the child welfare agency 
for direct psychotherapy with its clients? In 
such a setting the financial cost may be much 
less of an issue, but other equally serious 
problems may limit the possibility of the 
agency’s securing the psychiatrist’s services. 


First, most child guidance clinics already 
are overburdened and have long waiting lists 
for treatment. Second, the clinics are reluc- 
tant to split the therapeutic responsibility for 
various members of a family and usually pre- 
fer to do all the treatment required for a dis- 
turbed child and those looking after him. This 
may introduce many problems of collabora- 
tion for the child welfare agency that is re- 
sponsible for the total care of the child. Third, 
if the child welfare client is accepted for 
therapy by the clinic, there is no guarantee 
that a psychiatrist will do the therapy. The 
case may be assigned to any member of the 
child guidance team, whether psychiatrist, 
psychologist or social worker, and even if the 
therapist is a psychiatrist, he may be rela- 
tively inexperienced because many child guid- 
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ance clinics have a major training function for 
psychiatrists. Finally, even if the child wel- 
fare client is treated by an experienced psy- 
chiatrist, the psychiatrist still may end up 
in the same limited situation with regard to 
the type of patient he can help as the psychia- 
trist in private practice. 


Although the child guidance psychiatrist 
realistically is in a better position to be pa- 
tient with the adult who has little conscious 
motivation for getting help for himself or his 
child, many child guidance clinics will treat 
only those children who are easy to treat. This 
means the child who is not too sick, who 
comes in readily and whose parents are co- 
operative. This type of selection is made be- 
cause many child guidance clinics feel that 
the very sick child is “untreatable” by them, 
and that it is uneconomic to tie up scarce 
treatment time with such “hopeless” cases. 
Yet the tragedy of the so-called untreata- 
ble child is that he is the one who needs 
the treatment most. We all recognize that the 
more disturbed and apparently hopeless the 
child and his family appear to be, the more 
vital it is that we find ways of salvaging him 
before it is too late. We just cannot afford not 
to treat these very sick children, if only be- 
cause their expense to us as troubled teen- 
agers and aduts literally is fantastic. 


For many reasons, therefore, including the 
economic one, a large number of emotionally 
ill children—perhaps the majority—who to- 
day are receiving psychotherapy, are not re- 
ceiving it from child psychiatrists. Instead 
they are being treated by agency casework- 
ers within the social agencies. And it is doubt- 
ful that in the immediate or foreseeable future 
there will be any increase in the percentage 
of troubled children treated by psychiatrists. 
No matter how many child psychiatrists are 
trained, it is unlikely that they will charge 
less, or that the agencies will be able to afford 
them better or that the child guidance clinics 
will accept more agency referrals. The more 
child psychiatrists there are, the more likely 
it is that the percentage of disturbed children 
being treated by caseworkers will rise. As ad- 
ditional psychiatrists become available to 
teach, consult with, and supervise in the 
social agencies, more caseworkers will be 
trained to treat those agency children who 
currently need therapy but who are not re- 
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ceiving it because of the shortage of case- 
workers trained as psychotherapists. 


What about the social worker—what spe- 
cial talents and training does he bring to the 
partnership? What are some of the problems 
that confront him? I will mention only a few. 


The Social Worker's Skiils 


Social work, in contrast to psychiatry, has 
developed great skills in the utilization of 
community resources, in environmental ma- 
nipulation, and in helping the very sick or 
poorly motivated person. The social worker 
has discovered how to help a child and his 
family no matter how disintegrated their sit- 
uation may be. Displaying a unique ability to 
start with a problem family at whatever their 
level of adjustment, the social worker has 
learned how to mobilize their strengths and 
so help them build towards a healthier future. 
To do this has required a flexibility in thera- 
peutic readiness and management unequalled 
by any other helping profession. The skills 
necessary for this flexible approach include, 
among many others, an essential capacity for 
accepting repeated rejection by the client 
while still being able to indicate actively a 
continuing willingness to help. As a result of 
constant experiences with such clients, the 
child welfare worker has become the true 
expert in how to work successfully with the 
impossible situation. 


The child welfare worker’s amazing ability 
to help the extremely disturbed family is par- 
tially a result of the synthesis of the best 
elements in social work and psychiatric prac- 
tice. The worker contributes his ability to be 
deeply invested emotionally in his clients, his 
extensive experience in assessing and dealing 
with social realities, and his capacity for 
working with the poorly motivated and 
overtly rejecting individual. Also, he need not 
be concerned about fees. The child psychia- 
trist adds his understanding of the uncon- 
scious factors, his ability to maintain an over- 
all objectivity because of his distance from 
the emotional involvements, his awareness of 
realistic goals and his freedom from the de- 
tails of administrative problems. 


A second area in which social work has 
acquired a high level of competence is in the 
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field of supervision. The field of psychiatry 
does not possess as large a body of knowledge 
and experience as that acquired by the social 
work profession in the art and science of su- 
pervision. The ability to identify and when 
necessary, helpfully discuss with the student 
his areas of weakness without his feeling un- 
necessarily criticized or attacked; the ability 
to help the student develop his own talents 
without needing to make him a carbon copy 
of the supervisor; the ability to weed out be- 
fore it is too late those students who, for their 
own sakes and in the best interests of social 
work, should not remain in social work—in 
these and other related aspects, social work 
is unsurpassed in the use of supervision for 
helping the student to learn. 


In still a third area social work has set an 
example for the psychiatric profession—the 
area of community organization and commv- 
nity responsibility. The picture of the psy- 
chiatrist who dwells in an ivory tower is not 
entirely fanciful. There are some psychiatrists 
who let their voices resound in legislative halls, 
but not a few seem content to watch witha 
distant and semi-apologetic air the efforts of 
others to raise the general mental health of 
their fellow citizens. On the other hand, so- 
cial work, along with other professions, has 
had the courage to stand up and be counted, 
and to organize community resources for the 
betterment of others. 


These are a few of the many outstanding 
accomplishments of social work as seen from 
my viewpoint as a psychiatrist who has 
worked collaboratively with social workers 
towards the common goal of understanding 
and helping children. 


Skills Required for Work with the 
Disturbed Child 


The social worker, however, like the psy- 
chiatrist, has certain problems to consider and 
solve. In the child welfare field these prob- 
lems are a result of the fact previously men- 
tioned—the true and apparent change in the 
type of client seen, and the recognition that 
the main client of the child welfare agency 
today is a child who is emotionally ill. 


As a result of this awareness, there has 
been a courageous attempt to deal with the 
psychological needs of these disturbed young: | 
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sters. This attempt has resulted in a broaden- 
ing of the concept of needed child welfare 
services. It has become obvious that for many 
of these emotionally sick children, environ- 
mental change alone no longer is adequate be- 
cause of the presence of severe, internalized, 
crippling emotional problems. These children 
all require a sensitive understanding of their 
inner conflicts and, frequently, direct help 
with them. The realization of these facts has 
posed a great challenge to the entire child 
welfare field. 


Child welfare has met this challenge by at- 
tempting to produce through on-the-job train- 
ing in some agencies an increasing number of 
social workers proficient in diagnostic and 
therapeutic skills. But at the same time, the 
demand for casework services also has created 
many positions that of necessity are being 
filled with untrained caseworkers. 


The problem of the untrained social worker 
is a serious one in the child welfare field. It 
must seem like pie in the sky to talk about 
teaching diagnostic and therapeutic tech- 
niques to caseworkers, many of whom have 
not had the opportunity to acquire social 
work skills. Yet it is vital that the standards 
for the child welfare worker be set at the 
highest possible level. 


Of the many things that must be done to 
maintain top standards let me stress just one 
—the matter of community education. On the 
one hand, the average citizen has no hesita- 
tion about expecting child welfare agencies to 
meet adequately the needs of the children re- 
ferred to them. Yet on the other hand, the 
same citizen not only has little understand- 
ing of the highly specialized skills needed by 
the child welfare worker if he is to carry out 
the task asked of him, but rarely is prepared 
to support the agencies sufficiently to ensure 
that the necessary skills are provided. 


I think that the child welfare agencies are 
not fully informing and educating our citizens 
as to what is involved if they are to meet the 
obligations imposed by their accepting for 
help the emotionally ill children who today 
are their clients. Only from a much more 
knowledgable community can we expect to get 
the moral and financial backing required to 
guarantee necessary training for untrained 
caseworkers, and the adequate salaries and 


CHILD WELFARE March, 1961 


proper working conditions that will attract 
well-trained caseworkers and allow them to 
have caseloads small enough to do the kind 
of job they wish to do. 


In addition to the problem of the untrained 
caseworker, the child welfare field has had to 
reconsider the kinds of skills it expects its 
trained workers to have. This is because the 
ability to understand and work with children 
who suffer from internalized emotional diffi- 
culties long has been considered the province 
of the psychiatrist. 


The social work field has reacted in a va- 
riety of ways to the recognition that these 
specific skills, to one degree or another, were 
now an essential part of the caseworker’s ar- 
mamentarium. 


At one extreme has been the reaction of 
those who have tried to mimic the psychia- 
trist, but who in so doing have abandoned 
those qualities that are so uniquely the con- 
tribution of the social worker. Thus we find 
some social agencies emulating some of the 
child guidance clinics. They try to take the 
easy way out of the dilemma of how to help 
so many extremely ill clients by attempting 
to treat only the child and family who are 
easiest to help, thus ignoring the vast experi- 
ence of social work in working with the family 
who is difficult to reach. Or we may find the 
occasional social worker who moves into pri- 
vate practice, but not the private practice of 
social work. Instead, he attempts to become 
an amateur psychiatrist without first acquir- 
ing the psychiatrist’s specialized training in 
independent functioning, diagnostic thinking 
and the understanding of the total person. 


At the other extreme has been an attempt 
on the part of some social workers, and 
others, to pretend that the child welfare 
worker who works with such disturbed chil- 
dren does not need these specialized diag- 
nostic and therapeutic techniques, and that it 
is possible to function adequately without 
them. Thus we find the child’s mind being 
divided into two parts, one conscious and the 
other unconscious, with each division arbi- 
trarily being assigned to a different profession 
for understanding and treatment. 


The notion that it is possible for a thera- 
pist to isolate, understand and deal with only 
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the conscious aspects of a child’s communica- 
tion is, in my opinion, completely fallacious. 
Even when the therapist thinks that this is 
what he is doing, a careful study of the in- 
terviews usually will show that a great deal 
of unconscious interaction also is occurring 
between child and therapist. 


The caseworker is trained in the use of 
ego-supportive techniques. He is supposed to 
avoid dealing with unconscious conflicts. An- 
other issue, as I see it, is whether an ego-sup- 
portive therapy, even if it could be done ade- 
quately by one untrained in understanding 
unconscious communications, is what these 
sick children need. Most of the children who 
are today in direct therapy with casework- 
ers are severely ill emotionally. To be helped 
properly they require a therapist who is 
trained to deal with unconscious, deep-seated 
internal conflicts. This the average case- 
worker is not trained to do. 


Psychotherapeutic Training for 
Social Workers 


There is a great deal of opposition in the 
field of social work to having caseworkers 
taught psychotherapeutic techniques. Some 
of the opposition is due to the fear that the 
social worker is not solidly anchored yet in 
his profession, and that exposure to skills in 
which psychiatry has specialized will tend to 
weaken and blur further his identity as a so- 
cial worker. To my mind such an attitude 
suggests a depreciation of, and a basic lack 
of trust in, the field of social work and the 
advances it has made in recent years. I be- 
lieve that a child welfare worker can be 
taught psychotherapeutic skills, as one of the 
many skills that he will need to practice his 
profession intelligently, and still retain his 
basic identity as a social worker. I also be- 
lieve that the more understanding a social 
worker has of what he is doing with his emo- 
tionally disturbed clients, and what they are 
doing with him, the more likely he is to func- 
tion as a social worker and to avoid the pit- 
falls of trying to act like an amateur psychia- 
trist. 


The need for such specialized training is 
recognized by many child welfare workers, 
yet opportunities for training are conspicuous 
by their absence. Some social agencies do pro- 
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vide in-service programs in the diagnosis and 
treatment of the emotional disorders of chil- 
dren. Yet at best this training usually is in- 
adequate. It rarely provides a broad con- 
ceptual approach to the subject of diagnosis 
and treatment; it rarely offers adequate train- 
ing in the diagnoses of both normal and path- 
ological conditions; it rarely gives intensive 
supervision in the treatment of children of 
different ages and with different types of emo- 
tional disturbances; and it usually is unavoid- 
ably limited by the necessity to consider the 
many other needs of the child and the agency. 


It is unlikely that such a broad training 
course could be offered by any one agency. 
More probably it would be the responsibility 
of a central group, such as a school of social 
work—or it might be established by a pool- 
ing of the resources of the various agencies in 
a community, or be sponsored by a psychi- 
atric facility. Thus in Chicago, in response to 
the requests of various social agencies, the 
Chicago Institute for Psychoanalysis is in the 
process of exploring the problems involved in 
setting up a four-year training course in child 
psychotherapy for social workers who treat 
children in social agencies. I hope and believe 
that the next few years will see the establish- 
ment of such courses all across the country 
as the child welfare agencies increasingly rec- 
ognize the diagnostic and therapeutic needs 
of their clients, the relative unavailability of 
the child psychiatrist to give direct psycho- 
therapy service, and the necessity to train 
their own caseworkers in these special skills. 


Social Work’s Community 
Education Task 


In addition to the need for adding more 
diagnostic and psychotherapeutic skills to his 
armamentarium, I think that there is another 
way in which the child welfare worker could 
function more effectively than he is doing 
now. This is the area of community education. 
Although social work is ahead of psychiatry 
in this respect, there still is much more to be 
done. 


When I say community education I de- 
cidedly am not referring to such matters as 
telling a parent from a lecture platform how 
to bring up her children, or wean them, or 
toilet train them or deal with her husband. 
I have mixed feelings about this type of men- 
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tal health education. Rather, I am thinking of 
the broader aspects of mental health, such as 
the Aid to Dependent Children program, foster 
home versus institutional care for pre-school 
children, the importance of mature school- 
teachers, the need for school social workers, 
the question of better placement resources, 
the importance of a vital state hospital pro- 
gram, and many similar issues. 


It is becoming increasingly obvious that 
no matter how dedicated the professional 
worker may be, he cannot bring about these 
improvements singlehandedly. Instead, it is 
the aroused average citizen who, with the sup- 
port and leadership of the professional group, 
is the one able to accomplish what is neces- 
sary. 


From the efforts of devoted child welfare 
workers, as well as others, a great body of 
knowledge has accumulated about children 
and their needs. But to a frustrating degree, 
much of this knowledge is not being applied 
today. 


Many reasons have been suggested for the 
widespread failure to use all that we know. 
Some say it is public ignorance. Others point 
to public inertia and apathy. Still others sug- 
gest that the initial costs of applying this 
knowledge discourages action, even though 
the long-term cost is far greater. And still 
others claim that society not only needs crim- 
inals and their behavior as scapegoats for the 
inner unacceptable criminal impulses of its 
normal citizens, but that criminal exploits, 
front-paged and headlined, serve as vicarious 
inward gratification for the law-abiding citi- 
zen. Society even has been accused of foster- 
ing delinquent acting-out and of seducing in- 
dividuals into criminality by providing them 
with the opportunities to continue their de- 
linquencies while simultaneously avoiding 
using available knowledge for helping them to 
adjust. 


Whatever the reasons, however, for our 
failure to apply our hard-won knowledge, ex- 
perience also teaches us that a community 
will act if it is properly educated. If our citi- 
zens can be aroused, then effective legislative 
action can be accomplished. But only by in- 
forming our less knowledgeable neighbors of 
the vital importance of a long-term point of 
view on mental health can we secure their 
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cooperation for what is, of necessity, a very 
expensive mental health program. I believe 
that social work can offer this necessary lead- 
ership, but to do so it must be much more 
articulate than it has been so far. 


The social work profession thus has two 
tasks of community education. It must pub- 
licize much better than it has done the expert, 
highly skilled work required of its workers. 
And it must become a leader in the broad 
area of educating the community to the men- 
tal health implications of the knowledge avail- 
able to the social worker. These two goals of 
community education really go hand-in-hand. 
If social work is successful in accomplishing 
the latter, the former inevitably will be ac- 
complished too. 


In Conclusion 


I would like to stress two of the 
points that I have discussed. One has to 
do with the need for further training of the 
social worker in diagnostic and therapeutic 
techniques. The majority of emotionally dis- 
turbed children who are in psychotherapy are 
receiving it in the social agencies from social 
workers, many of whom have had little or no 
formal training in this particular aspect of 
their work. The positive reason for develop- 
ing special training programs for these social 
workers is that they usually are in a better 
position to treat these children than are the 
child psychiatrists. This is because of the 
social worker’s superior ability to work with 
very sick families, to help clients who con- 
sciously do not wish help and to withstand 
and work with attitudes of prolonged rejec- 
tion. The negative reason for providing this 
additional training concerns the limited avail- 
ability to the social agencies of the psycho- 
therapeutic services of the child psychiatrist, 
both in private practice and in the child guid- 
ance clinics. 


The second point has to do with the need 
for social workers to become more involved 
than they are now with community education 
and leadership. The caseworker today is a 
highly trained professional person. He is an 
outstanding example of unselfish devotion on 
behalf of the helpless child and of unswerving 
idealism in the face of tremendous obstacles. 
By and large, many of our fellow citizens do 
not know this. 
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Because our citizens frequently do not ap- 
preciate the complexity of what they are ask- 
ing from our social agencies, our communities 
tend to demand from child welfare agencies 
the maximum in service while providing the 
minimum in support. 


Child welfare, with pride in the knowledge 
that it possesses and with a feeling of dignity 
and self-respect because of its accomplish- 
ments, must assume its proper role as a leader 
in the fight for the emotional health of chil- 
dren. It must frankly and honestly educate 
our citizens about both the mental health 
needs of the children in the community and 
the needs for proper training and adequate 
working conditions for the workers in the 
agencies. 

Child welfare must not allow the fact of its 
magnificent efforts in the face of limited re- 
sources to deceive the public into believing 
that everything that can be done is being 
done. Child welfare faces the challenge of 
using its vast knowledge about children to 
teach and lead its fellow citizens. 


| SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


Master of Social Work 
Academic Year Opens June 21, 1961 





Plan A Curriculum—Three summer sessions in 
study on the Smith campus and two winter 
sessions in field work in selected agencies or 
clinics 

Plan B Curriculum—Two summer sessions and 
one winter session designed for applicants 
with substantial professional experience or 
previous graduate work 





Program of Advanced Study 
June 21, 1961 to August 29, 1962 





Third Year Leading to Diploma—To prepare 
for practice, research, supervision, teaching, 
and administration 





Stipends, without commitments, available for 
all programs. 
For further information write to 


THE DIRECTOR GATEWAY HOUSE 


Northampton, Massachusetts 
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Columbia University 


THE NEW YORK SCHOOL 
OF SOCIAL WORK 


2 East Ninety-first Street 
New York 28, N. Y. 


+ 


SUMMER INSTITUTES 
June 19 through June 23 


Institutes meeting 4 hours daily one week 


Issues and Developments in Child Welfare 
Dean Fred DelliQuadri 
New Patterns in the Organization of 
Services in Expanding Metropolitan 
PEERS Soca sca ese cree ieceeieeten ket Simon Slavin 

Isadore Seeman 
Robert Fenley 
Merrill Krughoff | 


Resource Consultants: 


June 19 through June 30 


Institutes meeting 2 hours daily 
Personality Development and Disturbances 
of Childhood...... Gerard Fountain, M.D. 
Research in Child Welfare...David Fanshel 
Contemporary Determinants in Casework 
PPE RUINCIN Gs: ti50 asc Sidney Berengarten | 
Casework with Children...Esther Glickman 
The Acting-Out Client in Various 
CCUNNOG solo, srarcniei een are Hyman Grossbard 
Agency Structure and Organization as 
‘They Influence Group Work Services 
Irving Miller 


Community Planning and Action for 


Older People. céleletvierrs (Geese SiuEn 
Resource Consultants: Robert Morris 
Beverly Diamond 


Jean Maxwell 
Hollis Vick 


ACMINIStIAlION ...4:¢.<54 6404 Herman D. Stein 





Social Science Concepts and Research in 
Family Structure and Family Rela- 
HORSMINS c= Siesicrramracteeeee Hope J. Leichter 

Individual and Group Services for the 
AE ss ics scsescscwes Dorothy H. Sumner 

Murray Ortof 


Supervision in Casework...... Isabel Stamm 


Further information and application form 
on request. 
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WORK WITH PARENTS IN A RESIDENTIAL 


TREATMENT CENTER 


Three staff members discuss their work with 
parents at different points of the agency's program. 


|. PARENTAL ATTITUDES TOWARDS THE REFERRAL TO A 


RESIDENTIAL TREATMENT CENTER 


McCann 
Casework Supervisor 
Children’s Aid Society 
Cleveland, Ohio 


Marie 


Aut parents face numerous problems in the 
momentous task of helping another human be- 
ing, their child, to mature physically and emo- 
tionally so as to be equipped to face the com- 
plexities of life. Most problems of childhood 
are transient, and, fortunately, can be coped 
with by the joint resources of parents and 
child, sometimes with the aid of professional 
help. However in this paper, and the two which 
follow, we wish to consider the parents of that 
most important minority of American children 
—those who are overwhelmed by inner feel- 
ings that they are unable to deal with and 
those whose lives have dealt them blows that 
they are unable to withstand. These are the 
children who are deeply disturbed and who 
must have extensive and expensive help if 
they are to have any chance for a satisfactory 
and satisfying life. These are the parents who 
need skilled professional help to develop the 
resources they have so that they can continue 
with their parental responsibilities. 


We recognize that children with severe prob- 
lems need professional help, and those with the 
most extreme problems need help that can be 
offered only through residential treatment. The 
children recommended for this type of help 
come from their own homes, from foster homes 
and from other institutions. The parents have 
at least one thing in common—failure—al- 
though the ways in which they view their fail- 
ures vary greatly. Some blame themselves se- 
verely, with feelings of self-reproach and guilt 
foremost. Others deny that the problems of 
their child have any connection with them, or 
they become preoccupied with blaming one an- 
other, each one exonerating himself. Then, too, 
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there are parents who claim that the family 
life is exemplary and the trouble lies with the 
school, the wicked companions of their child, 
the unfairness of the neighbors and com- 
munity, or the unalterable evil in the child 
himself. Typically parents combine several of 
these reactions, first one and then another atti-~ 
tude coming to the fore. 


The attitudes of parents toward themselves 
are greatly influenced by the manner in which 
the recommendation for residential treatment 
evolves. And both of these elements affect the 
parental attitude toward the specific residential 
treatment center. These are the problems with 
which we are concerned in this paper. 


The decision for residential treatment is the 
result of a critical situation arising in one or 
more of the following—in the family, the 
school or the community. Also the crisis may 
occur in the foster home or other institution 
if the child has already been placed. In ex- 
amining parental attitudes toward residential 
treatment, we must of necessity look at the 
critical situation which precipitates the de- 
cision. 


When Parents Seek Help for the Child 


If the difficulties are seen primarily in the 
family situation, the parents can become the 
active agents seeking help for their child. In 
the majority of cases the parents, on seeing 
first clues of disturbance, will have tended 
either to deny their existence or to view them 
as developmental phases which the child in 
time would outgrow. Often this vain hope is 
shattered when the child enters school and his 
problems, instead of disappearing, increase in 
intensity, extent and complexity. He may react 
to the new school situation with defiance, re- 
belliousness, fights with other children, with- 
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drawal into his fantasy world and inability to 
learn. 


In our experience with children admitted for 
residential treatment, almost always the par- 
ents have not sought help from anyone until 
the child’s problems are recognized by some- 
one other than themselves. Often the first 
encouragement to the parents to obtain help 
for the child comes from the school personnel. 


Many parents, with the encouragement and 
support of the teacher or school psychologist, 
then seek out-patient help for the child from a 
clinic. Sometimes, at the point of evaluation, 
they are told by the clinic that their child can 
best be helped by residential treatment. At 
other times this recommendation follows a 
period of unsuccessful out-patient treatment. 
Other parents turn to a family agency for help 
in working on their own problems in being ade- 
quate parents. Here, too, a recommendation 
for residential treatment is the climax of work 
which implies the parents’ inability to handle 
adequately the complex problems of their 
child. 


These are all parents who are active agents 
in seeking residential treatment for their child. 
Do they come with ambivalent feelings? Of 
course they do. They blame themselves, some- 
times beyond all reality bounds. They have 
reached the point of absolute hopelessness, 
frustration and pessimism. Nothing so far, in- 
novated by them or by experts, has worked to 
improve the child or the total family situation. 
Many want some guarantee that residential 
treatment, a kind of “last ditch” approach, 
will succeed. They are desperate for help and 
they know it. 


The following is an example of a case in 
which parents voluntarily sought residential 
treatment: 


There are times when a tragedy in the family is 
the major cause of a child’s problems that event- 
ually become intolerable to everyone. Such was 
the case with Harry, age ten. When he was seven 
his mother died after a lingering illness. Harry and 
his sister, four years his elder, had been left to 
their own resources to handle their own worries 
because of the father’s upset during the mother’s 
illness and his depression following her death. The 
father had a housekeeper whom the sister became 
fond of and confided in, but not Harry. When he 
was nine, his father married again, and the day of 
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the wedding was marred by Harry’s screams of 
“T hate you” at his step-mother. 


The parents went to a family agency soon after 
their marriage. Harry was antagonistic to the step- 
mother, and defiant. He had begun truanting and 
leaving home for many hours at a time. There 
were constant battles at home. The father at times 
blamed his wife, and the handling of Harry caused 
heated battles between them. Every type of pun- 
ishment was attempted. The marriage was truly 
on the brink of disaster. 

Harry was evaluated and a recommendation for 
residential treatment was made. Harry saw this 
as due to his being a “bad boy.” The stepmother 
was inclined to agree, thus defending herself from 
her own guilt and feelings of inadequacy as a wife 
and mother-person. The father tended to blame 
the stepmother, the school, Harry’s friends. He 
could not bear to look at the period of his first 
wife’s illness and death, the time when he had 
withdrawn from the children. This defense was 
reenforced by his repeated statements that the 
daughter had managed quite well and therefore 
he had in no way failed his children. 


When Someone Other Than the Parents 
Seeks Treatment for the Child 


Let us now consider cases in which someone 
other than the parents seeks residential treat- 
ment placement, with the parents being forced 
to concur or perhaps at times being ignored. 
These are occasions when the crises occur in 
a foster home, in another institution or in the 
community. 


When a child has had previous placements, 
there has obviously been serious and _long- 
standing family pathology. Often the parents 
were not in frequent contact with the place- 
ment agency, and had felt rejected when con- 
sistent efforts were not made to keep them 
involved or at least advised of their child’s 
adjustment. 


It is in these situations that the parents’ 
attitudes toward themselves have been clouded 
by defenses which they utilized earlier when 
faced with the child’s problems and have re- 
enforced over the ensuing years. They tend 
to deny the reasons for the child’s original re- 
moval from the family home or to rationalize 
heavily about them. They often deny the cur- 
rent existence of the child’s problems and in- 
sist that the only solution to any possible diffi- 
culties is to return the child to their home 
instead of placing him in the residential treat- 
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ment center. Most of their overt attitudes are 
focused on the shortcomings of the foster par- 
ents and the failure of the child placement 
agency to provide adequate care for the child. 
Their attitudes are further complicated by an- 
tagonism toward the child placement agency 
for being inattentive to them, and they inter- 
pret every slight, real or imagined, as that 
agency’s rejection and disapproval of them. 
These parents resent their passive position in 
relation to the recommendation for residential 
treatment and this aggravates their antagon- 
ism. They view the specific residential treat- 
ment center as another candidate for their 
list of enemies, feel that the child will be 
further alienated from them, and complain 
loudly that the child is to be unjustly punished. 


In the following illustration, the child had 
been removed from the parents much before 
the recommendation for residential treatment: 


Janny and his brother were removed from his 
parents’ home on a neglect charge when he was 
five. The parents were unstable, drank and 
abused the children. Danny at first was placed 
in a foster home but failed, primarily because 
he was constantly being used as a pawn by his 
own parents, who were separated and contemplat- 
ing divorce by that time. Each parent visited 
Danny and filled him with tales of the escapades 
of the other. Danny was kept in a state of turmoil 
and acted out his antagonism directly toward the 
foster parents. The parents evaded and avoided 
all contacts with the child placement agency, act- 
ing like recalcitrant children themselves. 


The end result was that the foster parents 
could tolerate no more. Danny was so conflicted 
in his parental relationships that the agency felt 
that placement in a dependency institution would 
be preferable to another foster home. Danny’s 
parents at that point withdrew from any regular 
contacts with him. He reacted to this and to the 
rejection by the foster parents by becoming a 
gross behavior problem, constantly bidding for 
puni 
and belligerent, and was by this time three years 
behind in school. The recommendation was then 
made for his transfer to a residential treatment 


IMsuitution. 


The parents had recently become reconciled 
and had established a home. They aggressively 
demanded that the child placement agency re- 
turn Danny immediately and threatened court 
action to achieve this. The dependency institution 
had become very limiting of the parents’ visits 
with Danny due to his increased upset after each 
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visit. The parents viewed the suggested residential 
treatment center as another foe. They minimized 
their former irresponsibility but expected to be 
reprimanded and excluded. They handled their 
guilt by an aggressive attitude. In spite of their 
immaturity, however, they had some positive 
feelings for Danny. 


Such parents need a long period of firm and 
accepting treatment. Only time and work with 
them will prove whether or not they can truly 
achieve a stabilized home. 


When Crisis Occurs in the Community 


A third type of crisis is that occurring in the 
community. Such crises concern children either 
at home or in placement who have become in- 
volved with the court, or are on the verge 
of becoming involved, because of vandalism, 
truancy or runaways. Parents of these children 
are considered in the court’s evaluation. The 
parents typically present a rather distorted 
total picture because of their own fear of 
authority, and their need to label the child 
“bad” to eliminate the danger of the popular 
notion that “there is no such thing as a bad 
child, only bad parents.” 


Also, they hasten to blame the school, the 
child’s companions, the poor economic and 
social conditions of the neighborhood. Fre- 
quently they view the court procedure as a 
persecution of them that the residential treat- 
ment center accepts them and their child as 
people needing and deserving help, rather than 
as “bad” people who have been tried and sen- 
tenced by the law. The treatment center rep- 
resents an authority but an authority which 
they can choose to accept rather than some- 
thing that is forced upon them. True, they 
often select residential treatment for their 
child out of their fear that any alternative 
would be less desirable. Work with these par- 
ents must be a demonstration over and over 
again of an acceptance of them before they can 
fully use the firm and consistent help offered 
them. 


Ruth, age eight, was excluded from school be- 
cause of gross truancy and the principal advised 
the parents that the school would file in court if 
the parents did not proceed with the recommenda- 
tion for residential treatment. Ruth’s parents in 
no way saw residential treatment in any favorable 
light, blamed the school personnel for Ruth’s 
problems, and denied any difficulties at home. 
Yet they were terrified of going to court them- 
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selves and acquiesced to residential treatment 
under duress. 


George, age nine, had been taken into the 
home of his aunt and uncle when he was deserted 
by his own parents at the age of four. George was 
a chronic runaway and the aunt in desperation 
filed on George in Juvenile Court, hoping that the 
court would succeed in scaring him into being 
a good, conforming boy. The aunt and uncle, a 
most unsophisticated and unschooled couple, fur- 
nished the information requested by the court. 
They were crushed when the court placed George 
in a detention home and were further bewildered 
when residential treatment was ordered at the 
time of the hearing. This was not at all what they 
expected. They could in no way voice these feel- 
ings and meekly agreed with the court order. 
All of this had happened so fast that they were 
bewildered and confused. They saw placement 
ordered by the court as punishment of George, 
and were overwhelmed by their guilt at what 
their action had brought about. 


We can see that all of these parents share 
feelings of guilt and failure and rarely do any 
seek residential treatment until the child’s 
problems are recognized by someone other than 
themselves. The parents in the first group 
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TREATMENT INSTITUTION 


Catharine Donovan Berwald 


Chief Social Worker 
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Cleveland, Ohio 


Tue intake procedure of Children’s Aid So- 
ciety of Cleveland is designed to introduce the 
parents as well as the child to a period of co- 
operative work with the agency for their com- 
mon benefit. 


When a child is being considered for place- 
ment at Children’s Aid Society, his first con- 
tact is an interview with the medical director 
for evaluation. The parents accompany him 
and have a concurrent interview with the in- 
take worker. This may not be their first con- 
tact, however, because often they have already 
had one or more discussions with the intake 
worker to help them and us to decide as to the 
advisability of this placement. Except when 
there are no parents or parent substitutes, the 
important adults in the child’s life, referred to 
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who seek help feel desperate and tend to blame 
themselves severely. They see the residential 
tratment center as the final ray of hope, other 
things having failed. In the second group, when 
someone other than the parents seeks help, the 
paramount attitudes are a denial of the child’s 
problems, a placing of blame on others (the 
school, the foster home, etc.) and a common 
feeling is one of antagonism and resentment 
toward agencies, including the residential 
treatment center. In the third group, when 
court action (or the imminent threat of it) re- 
sults in planning for residential treatment, the 
attitudes are those of blaming others, often 
stressing the ‘‘badness” within the child, his 
wicked companions, the unfair school and com- 
munity. These parents harbor resentment and 
fear of the authority of the court and usually 
accept the placement of the child in a residen- 
tial treatment center out of fear that any al- 
ternative plan would be even less desirable. 


At Children’s Aid Society, these attitudes | 


of the parents are recognized as being of tre- 
mendous importance, often as important as the 
child’s problems, and are dealt with through- 
out the entire period of the child’s treatment. 


INTAKE WORK WITH PARENTS IN A CHILDREN’S 


in this paper as “parents,” take part in the in- 
take procedure. During the five years of this 
program no parents have refused. 


The same initial approach is used whether or 
not the parents, at that moment, hold custody 
of the child. This has many advantages. Be- 
cause Children’s Aid Society will never have 
any legal authority over the child or his par- 
ents, the intake worker can immediately pre- 
sent the purpose of these visits, which is to de- 
cide with the parents whether our treatment 
center is the best place for their child. We are 
interested in the parents’ ideas about this and 
recognize with them that to make their de- 
cision, they need to know something about 
what Children’s Aid is like and what will hap- 
pen to the child and to them if he is accepted. 
Certain questions are always on their minds: 
how long will he stay? Can they take him home 
if he does not like it? How often can they see 
him? Will they know how he is doing? 
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Since all of the referrals are made by other 
agencies this is never the first time the parents 
have discussed placement, but it is very often 
the first time they have realistically faced the 
separation (or prolonged separation, if the 
child is already in placement elsewhere). We 
try to answer their questions as frankly as pos- 
sible, and to give them some understanding 
of what is expected from them and what they 
can expect from the staff to ensure the success 
of treatment. The agency should have control 
over how long the child stays in residence, over 
the frequency of visits with the parents, and 
over the treatment plan in all its ramifications. 
It is essential that the parents give Children’s 
Aid this authority not only by agreeing to 
these arrangements, but by representing the 
program to the child as something he needs and 
that they want for him. 


To answer the question of how long the 
child will be at Children’s Aid, treatment is 
described, and the parents are told that he 
will be in residence for a matter of years, ac- 
cording to the progress he is able to make in 
treatment. It is also necessary that they agree 
to regular interviews with their worker, to pay 
a fee in accordance with their ability to pay, 
and to respect the agency rules. To answer 
some of the other questions that parents have, 
we tell them that they will be informed regu- 
larly of the child’s progress, will have as fre- 
quent visits as are in the best interest of the 
child, may write to him whenever they wish, 
and may provide as much of the child’s cloth- 
ing as they can afford and bring or send him 
vifts. They are also told that they will get to 
know all of the people in the institution who 
are important to their child. for in addition to 
their interviews and the times they call for 


4] . Bi ae aa Bl A a So 
tne child tor visits, the re will pe several events 


‘h year for staff, children, and parents. 


7 
La 


These initial interviews are of great impor- 
tance because, in order to elicit the under- 
standing and cooperation from parents. it is 
necessary to recognize the various attitudes, 
such as their resentments, feelings of failure, 
and guilt, with which they approach the pros- 
pect of placement. Once the decision to accept 
the child is made, and the parents have agreed 
to it, the intake worker discusses with the par- 
ents the preparation of the child for his coming 
to Children’s Aid. The next step is a visit dur- 
ing which he meets his Children’s Aid Society 
worker. 
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Perhaps at this point an example would best 
illustrate the intake work with parents: 


Mr. and Mrs. Bell had not been a part of any 
of the planning for their eight-year-old son Jim- 
mie during his series of placements in foster 
homes and in an institution. He had been taken 
from them four years before because of severe 
neglect resulting from their excessive drinking. 
By the time of Jimmie’s referral to us by the 
local agency of which he was a ward, they were 
very angry and demanding of his return home. 
They denied absolutely that he had any problems 
other than missing his family. They came to 
Children’s Aid at our request to discuss the rec- 
ommendation for residential treatment. 


The first contact with the institution sets 
the tone for all that follows. Frequently, the 
intake process in the treatment institution 
offers the first opportunity for the parents to 
sort out their feelings about all of the trouble 
that has gone before. The worker can align 
himself with them, see things from their side, 
while at the same time showing concern for the 
parents’ child. 


The Bells were exceedingly hostile, and also 
very hurt and guilty. When it was explained that 
we would accept Jimmie only if we thought we 
could help him, and if they would agree to assist 
us in helping him, their guilt became more prom- 
inent. They expressed regret about their former 
treatment of him, and agreed that if he really 
needed this kind of special help, they would not 
want to deprive him of it. We reviewed with them 
our knowledge of his disturbed behavior in the 
foster homes and in school, his inability to make 
friends or to use his very considerable intelligence. 
They agreed to bring Jimmie from the other in- 
stitution for an appointment with our medical 
director. At this time, the intake worker talked 
further with them. 


More direct questions on their part about the 
institution gave an opportunity to tell them about 
the program and what their part would be if 
Jimmie was placed with us. They were specifically 
concerned with how much they would know of 
his progress directly from us and not through 
another agency, and how often they could visit. 
They were told that unless they were willing to 
leave him with us for as long as we thought neces- 
sary, and to support the need for his staying even 
when he was unhappy, it would not be wise for 
him to come at all. 


The parents sought reassurance from the med- 
ical director that Jimmie needed Children’s Aid, 
and that it would be good to him. They told him 
bitterly that they had had no say about Jimmie 
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for four years, and that although this had been 
their fault at first, they had worked hard to 
change themselves and their home for the good 
of their children. Later, when the decision was 
made to accept Jimmie, and the guardian agency 
had informed the parents, they called us to say 
that they agreed to the placement. 

With these parents, as with many others, if 
they had not been asked to participate in the 
decision about whether the child should come 
to Children’s Aid there would have been little 
hope of involving them later. Furthermore, if 
they had not been involved at the point of in- 
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a the inception of the present program, 
Children’s Aid Society had recognized the im- 
portance of working with the families of the 
children in treatment, and various methods 
were tried. Since many of the parents were 
already active with another casework agency 
at the time their children were referred to 
Children’s Aid Society, it was the plan at in- 
take that the other agencies might continue 
their work with the parents and also carry on 
parent guidance in relation to the children in 
placement. The results were not satisfactory. 
It was very difficult for another agency to deal 
sufficiently with the parents’ negative attitudes 
towards Children’s Aid Society. Furthermore, 
the parents felt even more antagonistic and re- 
jected because they had no close contact with 
their child’s agency. Despite the most thought- 
ful and close cooperation between the two 
agencies, the problem in communication was 
serious and impeded the treatment effort. 


We have found that the cooperation of the 
parents can be enlisted only when they have 
truly accepted the institution and feel that it 
has accepted them. This is very difficult to 
achieve without direct contact between the in- 
stitution and the parents. 

Parents approach the work with their case- 
worker with many fears and considerable guilt, 
and initially, most of them attempt to handle 
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take their attitudes would have constituted an 
impediment to treatment of the child. 


It is important that the parents feel that 
the staff of the institution is interested in them 
and in their child, can understand their angry 
feelings, and finally, will not be punitive be- 
cause they have not been able to be entirely 
“good” parents. It is in the intake process that 


the intake worker, as representative of the | 
staff, conveys to the parents the attitudes | 


which will prevail in the further work with 
them during the child’s placement. 


° 
CASEWORK WITH PARENTS IN A CHILDREN’S 


these uncomfortable feelings by denying that 
their child really has any problems at all, or 
by projecting the entire responsibility for the 
problems on something or someone other than 
themselves. Dealing with these feelings be- 
comes one of the important themes in the work 
with parents, especially in the early months of 
placement. 

While these attitudes are being dealt with, 
there are other important areas to be consid- 
ered in the work with parents. The most im- 
portant and continuing one is the child-parent 
relationship itself. It might be noted here that 
work with parents when the child in treatment 
is living at home is different in some respects 
from when the child is in an institution. 

In out-patient treatment the therapist de- 
pends upon the parents for day-to-day obser- 
vations of the child, and much of the time in 
interviews is devoted to this. When the child 
being treated is in an institution, these observa- 
tions are freely available from the staff caring 
for him, so that more time is available in the 
interviews with parents for other things. An- 
other and even more important difference is 
that when the child is placed the parents are 
freed, for the present, from the daily difficul- 
ties of caring for him and coping with his dis- 
turbances, and their contacts with him are lim- 
ited to their visits. For this reason the child’s 
visits with his parents are important from the 
standpoint of offering current information 
about the child-parent relationship, as well as 
helping to maintain it and giving an oppor- 
tunity for its improvement as the understand- 
ing of the parents grows. 
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Modifying Parent-Child Relationships 


The nature of the relationship existing be- 
tween the child and his parents determines 
much of the emphasis in the work with the 
parents. Some examples of different kinds of 
relationships between a child and his parents 
and the goals for modification might best illus- 
trate this point. 


In the following example, the parents tended 
to infantilize their child. 


Larry’s parents had adopted him when he was 
seven years old. When he was placed at Children’s 
Aid Society, he was ten, a most infantile boy 
who was almost incapable of doing anything for 
himself. Information about his life with his adop- 
tive parents revealed that, although they were 
concerned about his lack of progress in school, 
his inability to make friends and his passive de- 
manding manner, they treated him as if he were 
an infant, even cutting his meat, dressing and 
bathing him. One important aspect of this rela- 
tionship which had to be dealt with in the work 
with Larry’s parents was their great wish for a 
baby. which was denied them by the adoption 
agency because of their age. Conscious recognition 
of this wish made it possible for them to see 
Larry as he was. As he was helped to assume 
more responsibility for himself in the institution, 
the parents were able to take pride in his progress 
and, gradually, to support it during their visits. 
Accomplishments in school and woodwork were 
very impressive to the father, an ambitious man, 
and his pride in his son enabled him and Larry 
to begin to develop mutual interests and a closer 
bond than had ever been possible before. 


A not infrequent problem is the existence 
of a teasing, provocative inter-play between 
the parent and child which is more often mod- 
ifiable when the relationship is interrupted by 
the placement of the child. 


Rob and his mother were very close, but their 
relationship contained much provocative teasing 
mutual abuse. She tried to dominate him 
completely and he took delight in thwarting her. 
This continued long after placement and their 
Visits were battles from the moment they started. 
For a long time, Rob was not ready when his 
mother called for him. She would become annoyed 
and order him to hurry, but he would dawdle and 
finally emerge dressed in old, dirty clothes. She 
would then become furious with him. This mother 


and 


had some awareness of her aggressiveness with 
her son, but complained that even when she tried 
not to control him his behavior would so provoke 
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her that she forgot her good intentions. As she 
was helped to see his wish to prolong their old 
habits, she began to ignore some of his teasing. 
The suggestion that she offer him a choice, when- 
ever possible, instead of an order brought sur- 
prisingly good results. Of course, the strongly 
sado-masochistic elements of this relationship 
could not be resolved through casework treatment, 
but both mother and child were able to modify 
this kind of interplay in their relationship. 


Delinquent behavior in the child is often 
produced and reinforced by similar tendencies 
in the parent. 


A problem of eight-year old Ed was wanton 
destructiveness, about which he showed little evi- 
dence of guilt. This reflected a superego defect in 
his father who had offered his son confusing and 
inconsistent standards. It was learned later that, 
although the father frequently scolded Ed for his 
destructiveness, he also encouraged it by giving 
him things, such as old radios, to destroy. After 
Ed came to Children’s Aid Society the father 
subtly encouraged Ed to break the rules. He 
slipped him money, which he knew was forbidden, 
while, at the same time, he was in arrears in 
paying his fee and Ed’s regular allowance. A 
change occurred when the father was firmly re- 
quired to pay the fee. He could then, in turn, 
become more firm with Ed about his behavior. 


The Child’s Fears 


The fears and symptoms of the child are 
other frequent topics in the parents’ inter- 
views, and the worker tries to give them some 
understanding of these and to improve their 
handling of them. 


Alice’s mother learned from a cottage parent 
that Alice was never punished for bedwetting, 
nor was her fluid intake restricted. This had been 
pointed out to the mother earlier by her worker, 
but she was more impressed to find that the 
person who had to cope with the wet bed every 
morning viewed the problem in the same way. 
Soon after the mother became aware, for the first 
time. that Alice really felt very bad about wetting 
her bed. Gradually, she could recognize that 
punishing Alice something she could not 
control did not help, but rather served Alice’s 
pathological need for punishment. 


for 


Since the primary goal in this work with 
parents is the eventual rehabilitation of the 
child, so that he can return to his family and 
the community, the parents and child must 
always be treated as a family unit. To do this 
successfully, sound diagnostic understanding 
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of the individual members of the family and 
their interrelationships is necessary. However, 
at times, secondary goals must be achieved as 
a preliminary step towards achievement of 
the primary goal. For example, marital diffi- 
culty is often a problem in these families. and 
sometimes must be dealt with to some extent 
in the interests of strengthening the family 
unit. 


Sometimes a parent attempts to use the in- 
terviews for the solution of individual personal 
problems and attempts to exclude his spouse. 
Often, this kind of problem may be obviated 
by joint interviews with the parents. There are 
other advantages, as well, in seeing the parents 
together. The graphic demonstration of the 
interplay between the parents often uncovers, 
or reveals more clearly, the presence of marital 
discord or a lack of uniformity in the parents’ 
understanding of their children’s problems and 
needs. It is our experience that. in nearly all 
situations, joint interviews with parents not 
only help to avoid many pitfalls, but are con- 
siderably more effective in achieving desired 
goals. 


When a Child Cannot Return Home 


There are situations in which the child will 
not be able to return to his own family. so that 
the primary goal must be modified accordingly. 


In Don’s case. the goal with his mother was to 
help her to give up the boy. He was the seventh 
of ten illegitimate children. He and his older 
siblings had all been taken from his mother when 
they were about six vears old, because of serious 
neglect and behavior problems. There was a strong 
tie between Don and his mother. and she readily 
agreed to work with Children’s Aid Society during 
his placement there. Her intentions were better 
than her performance, though; at the beginning, 
she was frequently late for her visits with Don 
and often missed her casework appointments. For 
a time. the worker visited her at home. It was 
then possible for her to reveal her guilt about 
being such a poor mother and, more gradually, 
her anger at having lost her children to the 
agencies. 


As she felt the acceptance and understanding 
of the worker, she brought up her mixed feelings 
about Don and could begin to tolerate the idea 
of helping him to accept foster parents when he 
was ready to leave Children’s Aid Society. Some 
of the understanding of Don’s problems which 
she had gained led her to seek psychiatric help 
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for one of the younger children at home. When 
it came time for Don to be prepared for foster 
home placement, she never faltered in support 
of this plan. Her efforts did much to alleviate the 
inevitable loyalty conflict which might otherwise 
have interfered with the success of the placement. 


It is important to work with the family as 
a unit. It is gratifying in successful cases to 
see that the casework has brought about im- 
provements in addition to that in the child- 
parent relationship. Often, the marriage itself 
has improved, but also, the other children at 
home may benefit considerably as a result of 
the parents’ increased knowledge of normal 
child development and understanding of emo- 
tional problems. 


While the primary purpose of the residential 
treatment center is the individual treatment 
of the child, the adjunctive work with the par- 
ents can be very important. Its importance, 
and the apparent advantages of doing it at the 
residential treatment institution, would seem 
a strong argument in favor of placing children 
in institutions in their own communities when- 
ever possible. 


The 
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SPECIALIZATIONS WITHIN THE FOSTER PARENT ROLE: 


A RESEARCH REPORT* 


PART |. DIFFERENCES BETWEEN FOSTER PARENTS OF INFANTS 
AND FOSTER PARENTS OF OLDER CHILDREN 


David Fanshel 


Director of Research 
Child Welfare League of America 


Ix 1956, two social work researchers were 
asked to review, for the Conference on Re- 
search in the Children’s Field, the investiga- 
tions that had been accomplished in the area 
of foster care of children.' After a diligent 
search, they came up with the finding that 
there were no recent studies of substance to 
be found in this field. This was a shocking 
state of affairs, considering the fact that almost 
200.000 children in the United States lived in 
foster family homes supervised by public or 
voluntary casework agencies and that such 
care had emerged as the oft preferred form of 
rearing children who could not live in their 
own homes. Since that time, child welfare 
research has made some significant strides 
forward, but much more effort is needed.* 


Without systematic research to test child 
welfare practice theory, crucial decisions are 
often made about foster children under con- 
ditions of great uncertainty, and sometimes on 
an almost trial and error basis. Many of these 
youngsters have already suffered serious 
trauma by virtue of being separated from their 
natural parents. Unfortunately, every “trial” 
that turns out to be an “error”—a placement 
that does not take—exacerbates an already 
unhappy situation. Herstein has pointed out 





*The research reported here was conducted at the Family 
and Childrens Service, Pittsburgh, Pa. under a generous grant 
from the Field Foundation. A manuscript describing the full 
study is being prepared for publication. 

In the second installment of this article, consideration will 
be given to other areas of role specialization: the care of “act- 
ing-out” foster children as well as the physically handicapped 
and the mentally retarded. 

1J. Meisels cnd M. Loeb, “Unanswered Questions about 
Foster Care,’’ Social Service Review, September 1956, pp. 239- 
670. 

2 Recent significant research dealing with the foster care of 
children includes: H. S. Maas and R. E. Engler, Children in 
Need of Parents, Columbia U. Press, 1959; E. Weinstein, 
the Self-Image of the Foster Child, Russell Sage Foundation, 
1960: and M. Wolins, “The Problem of Choice in Foster 
Home Finding,” Social Work, October 1959, pp. 40-48. 
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In what ways do foster parents of infants 
differ from those caring for older children? 
One of the first studies in this area reveals 
some important contrasts in foster parents’ 
characteristics. 


that replacement of children is one of the ma- 
jor hazards of foster family care.? He calls it 
“one of the skeletons in the closet of child wel- 
fare practice.” Herstein’s concern is reinforced 
by data collected by Maas and Engler in their 
study of children in placement in nine cities.* 
Recent further analysis of their data reveals a 
close association between length of time in 
care and turnover in placement. This phenom- 
enon correlates with evidence of considerable 
confusion in self-identity shown by children in 
foster care.® 


The research discussed in this article repre- 
sents the attempt of one agency, the Family 
and Childrens Service, of Pittsburgh, Pennsyl- 
vania, to learn more about foster parents as 
key persons in the system of foster family care. 
The decision to take a careful look at the fami- 
lies who were caring for the agency’s children 
was stimulated by the awareness of the case- 
work staff that increasingly the youngsters 
coming into placement were showing serious 
emotional disturbance with which only a mi- 
nority of foster parents seemed able to cope. 
However, before the special attributes of fos- 
ter families who could care for emotionally 
disturbed boys and girls could be identified, 
there was a need to learn more about foster 
parents as a general class of people. 


Before going on to some of the findings of 
this study, the reader will want to have in 
mind the basic sources of the data. They were: 
(1) structured interviews were conducted with 
the foster mothers and the foster fathers in the 





8N. Herstein, ‘The Replacement of Children 
Homes,’’ CHILD WELFARE, July 1957, pp. 21-25. 

4 Maas and Engler, op. cit. 

5 Findings being prepared for publication by H. S. Maas and 
the writer. 
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101 families who constituted the agency’s 
active roster of foster parents in 1957-58; (2) 
the foster mothers were asked to fill out 
the Parental Attitude Research Instrument 
(PART) ® developed at the National Institute 
of Mental Health; and (3) caseworkers who 
had supervised children in placement in the 
foster homes were asked to rate the foster par- 
ents on a variety of dimensions, including role 
performance, on an instrument prepared for 
this purpose, the Foster Parent Appraisal 
Form (FPAF). The methodological problems 
entailed in gathering reliable and valid data 
for this study have been previously discussed 
by the writer.? 


Role Satisfactions 


In seeking to develop more basic under- 
standing of foster parents, one might pose a 
direct question: “Why do individuals choose 
to take on the responsibility of substitute pa- 
rental care of children?” It is well known that 
agencies across the country expend a great deal 
of effort in foster parent recruitment cam- 
paigns with very modest yields of individuals 
who are willing to take on this challenging 
role. Practice theory in the child welfare field 
is still hard-pressed to account for the motiva- 
tions of the different kinds of people in the 
foster parent role. Attempting to get at this 
problem in empirical fashion, the writer de- 
veloped a list of sixteen role satisfactions 
which were culled from the agency’s records 
of foster parents. These were presented by in- 
terviewers to the subjects of this study who 
were asked to select the five motivations on 
the list that most applied to them. 


A rather basic dichotomy appeared in the 
study between those foster parents who cared 
primarily for infants and those who cared for 
older children. While this finding will not be 
of any surprise to most child welfare practi- 
tioners, it is well to document the role behav- 
iors that distinguish these two types of foster 
parents. These differences, if proven to be 
widespread, would have implications for prac- 
tice theory about foster family care. 


Table 1 sets forth the satisfactions selected 
by foster mothers of infants and by those 


6 E. S. Schaefer and R. Q. Bell, ‘“Development of a Parental 
Attitude Research Instrument,’’ Child Development, 1958, pp. 
339-361. 

7D. Fanshel, ‘‘Studying the Role Performance of Foster 
Parents,’’ Soctal Work, Jan. 1961, pp. 74-81. 
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caring for older foster children. (There were 
sixty-two sets of foster parents who had pro- 
vided care for children whose median age was 
under one year, and thirty-nine couples who 
cared for somewhat older children, most of 
them over three years of age.) There was a 
significant overlap in the items selected by 
the two groups of foster parents.* Yet an ex- 
amination of the table reveals some interesting 
variations in sources of role satisfactions for 
the two groups which are sufficiently pro- 
nounced to warrant further investigation. 


Private Versus Social Gratifications 

To characterize in a general way the differ- 
ence in satisfactions reported by the two types 
of foster mothers, one could refer to those 
caring for infants as being more oriented to 
private gratifications as opposed to the more 
social gratifications of other foster parents. 
For example, ‘enjoying a cuddly baby” was 
the item most frequently selected by the for- 
mer group but ranked only seventh for the 
latter. By way of contrast, “knowing I am 
doing something useful for the community” 
emerges as the highest ranking satisfaction for 
those foster mothers who care for older young- 
sters, while it ranked only seventh for those 
caring for infants. 


Similarly, “I like helping the unfortunate, 
downtrodden people” achieves a ranking of 
third for the foster mothers of the older 
youngsters as contrasted with a ranking of 
ninth for those specializing in infant care. 
This “benefactress of children” orientation of 
some foster parents has previously been shown 
by the writer to be related to a negative social 
outlook as measured by Srole’s Anomie Scale 
and to seemingly pathogenic attitudes in child 
rearing as measured by the Parental Attitude 
Research Instrument (PARI).° It is interest- 
ing to find foster mothers caring for infants 
achieving a ranking of third for the item, “I 
like the affection I get from children,” whereas 
this is ranked only ninth for those caring for 
older youngsters. Also, “it satisfies those strong 
motherly drives of mine” is ranked sixth for 
the former group and tenth for the latter. (It 
has been found by the writer that the un- 
abashed expression of maternal feeling was 





8 The correlation of .63 between the rank ordering for the 
two groups was significantly larger than zero at the .05 level 
of confidence (two-tailed). 

®D. Fanshel, op. cit., p. 76. 


[18] 





Putting 
Enjoyin; 
Knowins 
Since th 
I like be 
Being a 
It make 
It keeps 

keep 1 
Satisties 
I like he 
I like be 
I like be 
I like th 
Tam fas 
I get si 

such ¢ 
The res] 


* The 
faction fo. 


group, anc 


positive 
ance ra 
vised cl 
Final 
trast be 
two ert 
to the 
challen: 
a ranki 
childre 
infants 
ergies 
some ir 
subject 
for the 
Lest 
ings to 
in the 
applica 
of Joss 
ter par 
point f 


The F 
In fi 
mothe 


WT, Jo 
WELFARE 


CHIL. 





vere 
pro- 
was 
who 
t of 
as a 
| by 
| ex- 
sting 
; for 
pro- 


iffer- 
ypes 
those 
d to 
more 
‘ents. 
- Was 
» for- 
r the 
[ am 
nity” 
n for 
yuNg- 
those 


inate, 
ng of 
older 
ng of 
care. 
ion of 
shown 
social 
Scale 
child 
titude 
terest- 
nfants 
m, “I 
hereas 
ng for 
strong 
th for 
er. (It 
1e un- 
@ was 


y for the 
05 level 


[18] 


TABLE 1 


REPORTED SATISFACTIONS IN BEING A FOSTER MOTHER * 


Infant Homes Non-Infant Homes 


(N=62) (N=39) 
Number Rank Number Rank 
Putting my religious beliefs into action 29 4 21 4 
Enjoying the presence of a cuddly baby in our home 40 1 15 r 
Knowing I am doing something useful for the community 21 7 25 1 
Since this makes my spouse happy, it makes me satisfied 11 12 15 Va 
I like being able to add to the family income 3 15 1 16 
Being a foster parent helps me to continue to feel young 20 9 8 13 
It makes me feel like a whole woman + 14 7 14 
It keeps me from becoming nervous for want of something to 
keep me busy 20 7] 9 11.5 
Satisties those strong motherly drives of mine 22 6 10 10 
I like helping the unfortunate, down-trodden people 20 9 22 3 
I like being able to meet the challenge of a difficult task 17 11 18 5 
I like being able to put my skills as a homemaker into action 6 13 9 11.5 
I like the affection I get from children 30 3 13 9 
Iam fascinated watching children grow up 36 2 24 2 
I get satisfaction out of being associated with an organization 
such as F&CS 23 5 16 6 
The respect of my neighbors is very gratifying 1 16 3 15 


* . The foster mothers were asked to select the five items on the list that represented the most important sources of role satis- 


for The item which is marked J] in the ‘*Rank’” 
Up, - ed a item marked 16 was selected least frequently. 


positively correlated with superior perform- 
ance ratings by caseworkers who had super- 
vised children in the foster homes.) 


Finally, one other interesting area of con- 
trast between the reported satisfactions of the 
two groups of foster mothers is with respect 
to the item “I like being able to meet the 
challenge of a difficult task,” which achieved 
a ranking of five with those caring for older 
children and only eleven for those caring for 
infants. The channelization of aggressive en- 
ergies through foster parenthood may have 
some implication for role performance of these 
subjects with the children who are the target 
for these drives. 


Lest the reader be tempted by these find- 
ings to rely solely upon verbalized motivations 
in the difficult task of screening foster parent 
applicants, it is well to refer to the admonition 
of Josselyn that articulated expressions of fos- 
ter parent applicants can only be the starting 
point for exploration of deeper motivations.’° 


The Foster Father’s Role 
In further support of the concept that foster 
mothers of infants are oriented to private 


10], Josselyn, ‘‘Evaluating Motives of Foster Parents,’’ CHILD 


WELFARE, Feb. 1952, 3-8. 
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column was selected most frequently by the foster mothers in the 


gratifications is the finding that their husbands 
tend to share less in tasks related to the care 
of the foster child than do husbands of foster 
mothers caring for older children. There is 
a significant correlation between the age of the 
foster child and an Index of Sharing. The 
index is based upon the degree to which the 
foster father is involved in such tasks as bring- 
ing the foster child to the medical clinic, deter- 
mining whether to board a child at the agen- 
cy’s request, taking care of the child’s 
physical needs, and discussing problems with 
the caseworker. While it is true that in our 
culture even the natural father tends to be the 
“odd-man out” when it comes to infant care, 
it is nevertheless noteworthy that there are 
foster mothers who choose to freeze this con- 
dition through a steady flow of infant foster 
children in and out of their homes. 


There is a significant negative correlation 
between the tendency of a home to provide 
care primarily for foster infants and the foster 
father’s orientation to the agency’s casework- 

rs. In contrast to foster fathers in homes ac- 
cepting the placement of older children, these 
subjects tended to more often report that they 
found that they had very little to say to case- 
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workers, that they found caseworkers had 
more to do with their wives than themselves, 
and that it seemed to them that caseworkers 
tended to “talk in circles.” This is additional 
evidence of their removal from significant role 
involvement. 


The question may arise for the reader as 
to whether the agency was placing children 
with the foster parents in accordance with the 
desires of the subjects. Inspection of our data 
would show that, by and large, the foster 
mothers were caring for children who were of 
an age they preferred. When asked what stage 
of childhood they had found most enjoyable, 
more than half of the foster mothers caring 
for infants reported infancy as the most en- 
joyable age and 92 percent reported either the 
infant or the toddler stage, or a combination 
of both. Only 31 percent of those caring for 
older foster children reported the infant or 
toddler stage, or both, as most enjoyable. It 
is also of interest that the latter group in- 
cluded a much higher proportion of foster 
mothers who expressed no age preference. 


The picture of the foster mother of infants 
as being more oriented to narcissistic gratifica- 
tions than her counterpart caring for older 
children is added to by other findings which 
show her to be generally more enthusiastic 
about the role. A higher proportion of these 
mothers expressed “‘strong delight” when asked 
what their reaction would be toward their own 
children’s becoming foster parents some day. 
Again, when asked to name three things that 
had given them the greatest satisfaction in 
life, a significantly higher proportion of foster 
mothers of infants than of the older group 
included the foster parent role. Stronger role 
involvement is also shown by attendance at 
foster parent club meetings held at the agency; 
the proportion of infant-care mothers reporting 
recular attendance was twice that of the foster 
mothers caring for older children. (It may 
well be that attendance at foster parent meet- 
ings represented one of the few social outlets 
for those caring for babies. Their tendency to 
be homebound is reflected by the fact that 49 
percent of the foster mothers caring for older 
children belonged to two or more outside or- 
ganizations whereas this was true for only 22 
percent of those caring for infants.) 
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Attachment to the Child 


There is also some evidence in the responses 
of the two types of foster mothers that those 
caring for infants were more likely to feel 
separation from the child as loss of an object 
of personal gratification than those caring for 
older children. In the former group, 37 per- 
cent reported that their reaction to separation 
from foster children was almost always “very 
painful.” This reaction was reported by only 
10 percent of those caring for the older group 
of children. The need of some foster parents 
for an almost perpetual symbiosis with an 
infant is a phenomenon not unfamiliar to many 
child welfare workers. 


This reported greater attachment to infants 
as opposed to older foster children is perhaps 
explained by the fact that the infants go into 
placement without any substantial prior ties 
to other maternal figures. In a sense the foster 
mother of infants can indulge in the fantasy 
that the foster child is ‘fall mine.’ Such pos- 
sessiveness is more difficult with the older 
child who comes to placement with prior in- 
volvements and loyalties to other parent 
figures. 


Comparing the responses of the two catego- 
ries of subjects with respect to their percep- 
tions of how other persons viewed their being 
foster parents, some significant differences be- 
came apparent. Almost three-fourths of the 
foster parents caring for infants reported that 
many people respected them because they 
were physically able to handle such a respon- 
sibility, whereas less than half of the second 
group reported this. This attitude is evidently 
not related to the age of the two types of foster 
mothers, since those caring for older children 
were not significantly older than those caring 
for infants. Almost a third of each group was 
over fifty years of age. That all reactions to 
foster parents of infants were not ego en- 
hancing, however, is demonstrated by the fact 
that reports that many people did not seem 
able to understand why they should want to 
be foster parents came from 35 percent of this 
group and from only 15 percent of the other 
group. Also, 87 percent of the former reported 
that questions were frequently raised about 
their being able to stand separation from the 
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foster child, while this was true of only 54 
percent of the latter. 
. 


In this first of two articles, the writer has 
attempted to set forth some apparent differ- 
ences between foster parents who care prima- 
tly for infants and those who choose to care 
for older foster children. Whether these differ- 
ences would obtain if this research was repli- 
cated in other child welfare agencies is not 
known. It is an extremely important responsi- 
bility of researchers and practitioners in the 
child welfare field to determine whether there 
exist, with regularity, certain patterns of role 
orientation and role behavior that characterize 
foster parents in diverse agency settings across 
the country. When this kind of knowledge is 
obtained through systematic description of the 
phenomena with which the field deals, a long 
step forward will have been made in the task 
of strengthening the scientific element which, 
together with the artistic component, consti- 
tutes the caseworker’s basic professional equip- 
ment. 
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EDITORIAL COMMENTS 


ADC and the Louisiana Case 


A notable victory for children was won with 
Secretary Flemming’s announcement on Jan- 
uary 16 that, as of July 1, 1961, any state at- 
tempting to enforce ‘“‘suitable home” provisions 
will be denied Federal funds for its Aid to De- 
pendent Children program. 


In essence, this means that if a state denies 
assistance to children because of the home con- 
ditions in which they are living, it will be de- 
clared out of conformance with Title IV of the 
Social Security Act. The state will have to 
continue assistance while it attempts to im- 
prove the home, or it must make arrangements 
for the child elsewhere—that is, in foster care 
with relatives or others. The new regulation 
will make Louisiana, and half a dozen other 
states with similar provisions in their state 
laws, ineligible for further Federal aid unless 
their legislation is changed. 


No longer must the nation suffer the dis- 
grace of having children starve because of the 
conditions of their birth or the shortcomings of 
their parents. No longer must the United 
States suffer the disgrace of having other na- 
tions gather bundles of food and clothes to be 
sent to our needy children, as happened in 
Louisiana. But it is perhaps too soon to state 
that a final victory has been won—for the 
same forces responsible for the enactment of 
barbaric ‘suitable home” legislation by state 
governments may well attempt to introduce 
legislation into Congress that will negate Sec- 
retary Flemming’s action. 


Most newspaper accounts of the Secretary’s 
action were garbled and, as a consequence, 
misunderstood. In part, this resulted from the 
simultaneous release of the decision of Com- 
missioner of Social Security Mitchell uphold- 
ing Louisiana’s “suitable home” test and of a 
new regulation superseding Mitchell’s decision 
which was issued by the Director of Public 
Assistance, under instructions from Secretary 
Flemming. This is the regulation which, as of 
July 1, 1961, denies Federal funds to states 
which continue to enforce suitable home pro- 
visions. 


It is imperative that strenuous continuing 
efforts be made to interpret the meaning of 
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this decision to those in policy-making posi- 
tions, particularly Congressmen. 


The Child Welfare League is sending to each 
of its agencies the following material: Com- 
missioner Mitchell’s superseded decision, the 
“Memorandum for the Commissioner of Social 
Security” from Secretary Flemming dated 
January 16, and State Letter No. 452, dated 
January 17, from the Director of the Bureau 
of Public Assistance to state agencies admin- 
istering approved public assistance plans. We 
urge every one of our readers to write to the 
Department of Health, Education, and Wel- 
fare requesting copies of these documents. 
Every social agency should make sure that its 
Congressmen are aware of these documents 
and understand the reasoning upon which they 
are based. Since it is quite probable that legis- 
lation will be introduced which, in effect, will 
have the purpose of overruling the Depart- 
ment’s action, the time for this interpretation 
to Congressmen is now—not when legislation 
is being voted upon. 


The fact that voluntary agencies played a 
considerable part in achieving this victory 
should encourage further activity. An unprece- 
dented amount of work went into the efforts of 
national voluntary agencies, representing 
thousands of local agencies, to eliminate the 
“suitable home” provisions. The National 
Urban League and the Family Service Associa- 
tion of America submitted legal briefs as 
amicus curiae at the Louisiana hearing. An 
eminent New York attorney, Shad Polier, 
served as a voluntary special counsel for the 
Child Welfare League and submitted three 
briefs in its behalf. Nine national agencies 
associated themselves with the League in sup- 
porting the Polier briefs. These briefs provided 
three things: a legal framework for Secretary 
Flemming’s ruling, compelling ethical and 
moral reasons for his action, and a summary 
of the experience of social work principles that 
demanded an end to the “suitable home” test 
of eligibility for ADC. 


It must also be remembered that the exist- 
ence of “suitable home” provisions and their 
perversion is in part the fault of the child wel- 
fare field. Had we been more alert to their 
passage and more vigorous in opposing them, 
much hardship could have been avoided. Citi- 
zens of those states that have such provisions 
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have their job cut out for them: they must see 
that the provisions are eliminated prior to the 
deadline of July 1. 


Government, both in its administrative and 
legislative branches, needs and wants the opin- 
ions of voluntary groups and citizens. We are 
derelict in our duty as citizens, board mem. 
bers, social workers, and representatives of 
social agencies when we do not take advantage 
of this opportunity to present what we know, 
out of our experience, about the unmet needs 
of children. 


JoserpH H. Rep | 
@ 


| 
1961 Publieations List | 


We are pleased to announce that the new 
CWLA list of publications is now available. 
Pamphlets, reprints, films and books which | 
the League publishes and distributes are ar- 
ranged in a handy subject matter format. | 
Free copies can be obtained from the League | 
office, 44 East 23 Street, NYC. 
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AN ASSERTIVE CASEWORK APPROACH TO THE OLDER 
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Pa. unmarried father, we believe, are the following real, not phantasied, help may lie for himself 
important premises: and the child. 
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5. In working with the unmarried mother 
and father, the social worker is one who con- 
sistently presents reality, offering help where 
it may realistically be given, i.e., hospital care, 
exploration of community resources, protec- 
tion from exposure, and clear enunciation of 
some of the hazards as well as satisfactions in 
either choice. Therapeutic attention to the 
problem by all concerned is greatly facilitated 
by the drama of the situation, with its inevita- 
ble progression from conception to gestation 
and birth. The natural time limit offers a great 
impetus to concentrated efforts. 


6. An affirmative position which states some 
positive moral, ethical, and psychological val- 
ues that provide direction for mature and 
satisfying family life is fundamental to a con- 
structive approach in working with problems 
associated with illegitimacy. In a society that 
too often emphasizes the excitement, thrills 
and kicks of illicit “love,” sex needs to be 
depicted as part of a total love relationship 
with its corollaries of responsibility to one 
another, marriage, and child rearing. The licit 
sexual relationship must be upheld and 
strengthened as having the greatest potential 
for fulfilling the individual’s need for intimacy, 
acceptance and sexual satisfaction, with trust 
and without inhibition. 


In “Work with Teen-Age Unwed Parents 
and Their Families,’ we described a constella- 
tion of at least seven—the girl and her par- 
ents, the boy and his parents, and the child— 
upon whom we focused, since we found that 
the problem of the out-of-wedlock child vitally 
affects them all, as well as the community.! 
We found that the teen-age boy and usually 
his family, when reached out to in an assertive 
manner, were receptive to the help offered and 
were able to use it constructively. The expe- 
rience of having faced a very serious problem 
and having worked it through with the help 
of professional staff, had a positive effect upon 
the teen-agers, we felt, in addition to making 
possible a sounder decision about the baby. 


A natural extension of our service to the 
teen-age unwed father was to offer service to 
the older unmarried father. We will describe 
some of our observations in working with 


1 Matille Rowan and Reuben Pannor, ‘‘Work with Teen-Age 
Unwed Parents and Their Families,’ CH1ttp WELFARE, Decem- 
ber 1959. 
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eighteen unmarried couples in situations that 
have come to the attention of the agency over 
a period of three years. These are eighteen 
cases in which special effort was made to in. 
volve the man. The cases were selected a 
random based on availability of time of the 
male caseworker. Where time and staff per. 
mits, it is our conviction that every case should 
be carefully reviewed in order to determine the 
feasibility of involving the man. All individual 
were Caucasian, and came from all social, eco. 
nomic, and educational backgrounds. 


the man con 
be too diffict 
was “no goo 


However, 
notion that t 
to their rela 
out of fear, | 
ful experien 
together, Ire 
again. She t 
and that he 
from Vista I 
Irene urged 
did not call 
social worke 
eral calls 1 
reached. 


In fourteen of the cases, both the man and 
the woman were in their twenties; in two cases, 
both were in their thirties; and in each of the| 


other two cases, the man was over forty and| 
the woman was in her twenties. In eight of the| 
cases, one member was legally married to 
someone other than the natural parent. In nine 
of the cases the men contributed financially. 


| 
Involving the Unmarried Father 


~ Constructive involvement of the unmarried | 
father begins with helping the girl to involve | 
the man in the agency’s efforts on their behalf. 
Her worker tells her that a male caseworker 
is available and is prepared to work with him. 
When we let her know that we are accepting 
of the positive feelings that undoubtedly 
played a part in their relationship, she be 
comes less fearful of our wanting to talk with} 
him and usually welcomes our interest and | 
our desire to involve him. She is then able to} 
convey to the man, as she asks or tells him 

to participate at the agency, that the cultural 

image of him as the uncaring or destructive 

male which has been forced upon them both 

is not held by the agency. The following case 

will illustrate our approach: 


Irene was an attractive, intelligent, young 
woman of twenty-three who had been dating the 
father of the baby for several months prior to its 
conception. He was a divorced man, thirty years 
of age, who had told her he was not ready to 
consider marriage again. He had told her he would 
“help” her if she became pregnant and no precav- 
tions were taken against conception. When Irene 
learned that she was pregnant, she sought his 
help and support. He promised to come to see 
her but she did not hear from him again. She felt 
fearful and ashamed and accepted his “desertion” 
as warranted somehow by her own unworthiness 
and his. When she came to the agency several 
months later, she initially stated she did not want 
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the man contacted, that further rejection would 
be too difficult for her to bear. She realized he 
was “no good.” 


However, when the social worker conveyed the 
notion that there must have been positive aspects 
to their relationship, that many men stay away 
out of fear, and that our agency had had success- 
ful experiences in helping the man and woman 
together, Irene was encouraged to call the man 
again. She told him where she had gone for help 


} and that he would be contacted by the worker 


from Vista Del Mar who wanted to talk with him. 
Irene urged him to voluntarily call the worker. He 
did not call. Approximately one week later, the 
social worker began efforts to reach George. Sev- 
eral calls were necessary before he could be 
reached. 


The social worker’s first discussion with the 
man is of extreme importance. It is here that 
the social worker demonstrates his acceptance 
of the man as a person in his own right and 
the worker’s intent to be helpful to him. 


George was very apprehensive at first, uncertain 
of what to expect. The social worker indicated 
that he realized it was not easy for him to come 
in to talk about the situation he found himself in. 
At the same time, the worker indicated to him 
that his coming in to talk about the problems he 
was facing was extremely important to him and 
that as time progresses he would realize this. It 
was stated explicitly that the agency had some- 
thing to offer him in the way of help that was 


based on experience with similar situations. 


George relaxed somewhat at this point and pro- 
ceeded to taik about himself and the predicament 
he was in. He acknowledged having gone with 
rene for a number of months and having had 
sexual relations with her. Rather feebly he sug- 
gested that other men had also had sexual rela- 
tions with her. Attempting to discredit her, he 
sought to use this as a possible way out for 
himself. As the discussion proceeded, it became 
clear that the underlying attitude was the fear 
that Irene was trying to “trap him.” This would 
tie him down to a woman and child he did not 
want. It was a little hard for him at this point 
to express why he did not want this or what his 
fears were but he just knew that this was not 
for him. This was a very strong fear which had 
been with him since he learned of her pregnancy, 
and had immobilized him. One reaction to this had 
been to stay away from Irene. The social worker 
pointed out that Irene was receiving help from 
her social worker at the agency in an effort to 
resolve the problem in the most constructive way. 
He further conveyed to George that he was aware 
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of the fact that George and Irene had had a 
relationship over a period of time which had had 
meaning to them both. Although George had ear- 
lier feebly suggested that perhaps other men had 
also been involved in sexual relations with Irene, 
the social worker did not pursue this, but rather 
spoke of the positive feelings that must have ex- 
isted between Irene and George. He then focused 
on the fact that Irene was going to have a baby 
for whom some responsible planning would have 
to be made. 


Constructive Participation Begins 


Having broken through the initial resist- 
ance, we have found that the men are able 
to express at this point some of their extreme 
anxieties and some of the “panic solutions” 
which they have considered. These include a 
financial solution whereby the man would pay 
the girl money and then bow out, or a plan 
to obtain legal defense in order to deny 
paternity. Others have considered changing 
jobs and leaving the city in order to “dis- 
appear.” Some have come up with more fan- 
tastic and desperate solutions when they have 
felt trapped and their whole way of life threat- 
ened. These include abortion, even when it 
would be extremely dangerous or impossible. 
These are carefully considered, one by one, 
by the social worker who separates the panic 
solutions from reality and takes the position 
that there is a constructive way to meet this 
dilemma, a way other than avoidance or denial 
or destructive action. 


At this point the social worker is ready to 
introduce the concept that self-help comes 
through facing the situation rather than run- 
ning from it, and that this represents a 
healthier, more mature approach. The social 
worker then takes the initiative in spelling out 
how this may be accomplished: standing by 
the girl, which lends some dignity to the rela- 
tionship and is of extreme importance to her; 
participating in the planning for the child; 
giving financial help; examining life problems 
revealed by this predicament; recognizing 
the meaning and responsibilities of fatherhood. 


We have found that in almost every situa- 
tion where the casework help is extended and 
handled in this way, the man ceases to be 
defensive and the beginning of a constructive 
participation on his part is set in motion. 
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It became evident that George no longer needed 
to avoid Irene and run. They were able to re- 
establish contact with one another and could talk 
together about the situation facing them both. It 
was a relief to George that he no longer had to 
hide. He could then share some of his positive 
feelings toward Irene. Standing by her took on 
real importance, out of which he experienced 
definite satisfactions. He was doing something 
about a very serious problem and he felt more 
of a man as a result of this. 

The fact that George came to the agency and 

subsequently resumed talking with her was very 
significant to Irene. Her image of the man as a 
hostile deserter was dispelled by his presence in 
the situation. She saw him as a person who was 
not abandoning her but as a person who was 
concerned, somewhat frightened, but wanting to 
receive help. 
Because the worker recognizes the ambiva- 
lence in the attitude of each to the other, he 
is then in a position to utilize the positive as- 
pects of their relationship. When this is worked 
out, our experience has been that the girl’s 
fear of hostile desertion by the man has been 
in almost every case dispelled; and the man’s 
notion that he is a hated and destructive object 
or that he may be potentially destroyed by the 
woman is also dispelled. 


The Plan for the Child 


A further important aspect of our work 
relates to a consideration by social worker and 
clients of the solutions regarding the future 
of the child which the unmarried parents offer. 
These are often indicative of underlying path- 
ology and reveal a distortion of the values of 
family life. The case of Tom and Beatrice 
illustrates such a situation, and specifically 
how it was handled with the father: 


Beatrice was twenty-six years old, had been 
married briefly five years before and was legally 
divorced. Tom was thirty, and had been married 
for four years. He had separated from his wife 
with the possible intention of returning to her. His 
affair with Beatrice had begun as an extra-marital 
relationship. When she became pregnant he con- 
cealed this fact from his wife and left the com- 
munity with Beatrice, coming to Los Angeles in 
the hope of working out some solution. 


Tom had been married for four years and had 
had some fun during the marriage, he said, but 
most of the time it was pretty drab and boring. 
Their marriage had been childless. 


At first he attempted to minimize this and 
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then in a very serious manner said that perhap; 
if they had had children they would still bp 
together. 


He guessed that having fathered a child, as he 
put it, with Beatrice had somehow made him fee! 
pretty good. At least he knew now that he cou 
make a woman pregnant. He wasn’t sure of thi 
in his marriage and this had produced a grey 
deal of tension, he thought, in him. He had ng 
used contraceptives in his sexual relations with 
Beatrice, relating it to the childless marriage an 
his own fears about his manliness. He momentarih 
became carried away with the feelings of being 
a father and talked about the possibilities 9 
Beatrice’s keeping the baby and raising it fe 
him. I wondered if this indicated an interest ir} 
eventual marriage with Beatrice. His reply to this 
was quite definite in that he was not interested 
nor did he feel ready for marriage with her. He 
had thoughts about his wife which were quit 
confusing to him. He did not love Beatrice an¢ 
had never seen her as a potential wife. He aé. 
mitted that he had thought seriously of bringin 
the baby to his wife and phantasied that sh 
would receive him and the baby with open arm: 


The social worker had to point out to him thy 
Beatrice had a great deal to say about the futur 
of the child and was concurrently discussing i 
at the agency. The social worker also questione( 
his suggestion of her raising the baby for him 
outside of marriage. Point by point he discusse¢ 
with Tom the implications of this for him, fo: 
Beatrice and for the baby. Tom for the first time 
seemed to see his own phantasied solutions 4 
having an irrational quality. For the first time 
the child that was to be born became more that 
a symbol of manhood and was becoming a persor 
in his own right with very important needs 
his own for growth and maturation. 


We have found that a thorough reality: 
oriented discussion of the solutions put forth 
by the unmarried parents very often bring 
about a more sober and realistic approach 
The neurotic pattern has been brought int 
the open and challenged. Juxtaposed with thi 
is the social worker’s position, which must 
ally itself with a healthy, satisfying, mature 
concept of family life. 


A Couple’s Continuing Relationship 
This position is especially important in sit: 
uations, not uncommon in our experience 
where the unmarried parents initially come to 
us telling us of their continuing involvement 
with each other. Their problems have pre: 
vented them from arriving at a socially ac- 


[ 26] 





ceptable | 
together, 

situation | 
on the wi 
and cannc 
their own 
been achi 
vent of a 


These « 
decision f 
standing 
prelude t 
ing roles 
David at 
situation: 

David ¢ 
about five 
times. Ho 
able to ta 
involved 
excluded ( 
to keep t 
relatives 
the child 
a college 
a respons 
introspect 
self econc 


At the 
establishe 
as man al 
pregnane: 
medical ¢ 
suming f 
seen by t 
eral inter 
Was appé 
“standing 
tering in 
the baby 
marriage 
relations’ 
sideratel: 
wilderme 
to marry 
for ador 


Helen 
rangeme 
explaine 
ing toget 
to adopt 
certainly 
prime c 
pointme 


The s 
intellige 


— 


CHILD 











perhap; 
still be 


d, as he 
him fee! 
he couli 
: of thi 
a great 
had no 
ms with} 
lage ani} 
entarily} 
of bein) 
lities oi] 
g it for 
terest it| 
y to this} 
terested | 
her. Hel 
re quite 
rice and 
He ad. 
bringing 
that she 
en arms 





him that 
1e future 
ussing it 
lestione 
for hin 
Jiscussec 
him, fo: 
irst time 
itions a 
rst time 
ore thar 
a perso 
needs oi 


reality: 
ut forth 
a bring: 
yproach 
cht int 
vith this 
ch must 
mature 


hip 

1t in sit: 
ryerience 
come to 
yl vement 
ive pre: 
lally ac- 


[ 26] 


ceptable solution. These couples are living 
together, unable or unwilling to resolve the 
situation by marriage, even though a baby is 
on the way. They have become immobilized, 
and cannot make decisions about the child and 
their own future. Whatever equilibrium had 
been achieved has been disturbed by the ad- 
vent of a child. 


These couples need help in making a sound 
decision for the future of the child and under- 
standing their relation to each other, as a 
prelude to assuming more mature and satisfy- 
ing roles as men and women. The case of 
David and Helen is illustrative of such a 
situation: 


David and Helen had been going together for 
about five years, and had discussed marriage many 
times. However, they had never been willing or 
able to take this step, although they were deeply 
involved with one another in a manner which 
excluded other dating. They came to Los Angeles 
to keep the pregnancy hidden from friends and 
relatives at home in the East and to surrender 
the child for adoption after its birth. David was 
a college graduate, twenty-eight years old, with 
a responsible work record. Helen was twenty-six, 
introspective and shy. She had provided for her- 
self economically from her teens. 


At the time they came to the agency they had 
established a household together and were living 
as man and wife. Helen was in her sixth month of 
pregnancy. Arrangements were made for her 
medical care through the agency, with David as- 
suming financial responsibility. Helen was first 
seen by the woman social worker, who spent sev- 
eral interviews discussing her present situation. It 
Was apparent that David had every intention of 
“standing by,” supporting her financially and en- 
tering into planning for adoptive placement of 
the baby. It also appeared that Helen preferred 
marriage and keeping the baby. She described a 
relationship in which she was treated most con- 
siderately and affectionately, and expressed be- 
Wilderment that David was adamant in refusing 
to marry her and insisted that the baby be placed 
for adoption. 


Helen’s worker suggested that David make ar- 
rangements to see the male social worker. It was 
explained that both social workers would be work- 
ing together in their behalf—and that alternatives 
to adoption would be thoroughly explored—that 
certainly the question of marriage would be given 
prime consideration. David eagerly accepted ap- 
pointments with the male social worker. 


The social worker found him to be an articulate, 
intelligent, young man. He appeared uncomforta- 
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ble at the first meeting, as though the feeling of 
guilt about the situation he was in was immedi- 
ately apparent. One of his first statements was, 
“T would do anything for Helen short of mar- 
riage.” He went on to say that he felt there were 
three possible solutions to their predicament: mar- 
riage, completely severing the relationship, or 
continuing indefinitely as they were. The social 
worker took the position that their continuing to 
live together represented the problem, rather than 
being a solution. This struck an immediate re- 
sponse with David, as it had with Helen. He ac- 
knowledged his own distress with the situation as 
it now existed. The social worker explored with 
him the whole question of marriage, wondering 
how he felt marriage could be different from their 
present commitment to one another. What was 
revealed in his response was a tenacious fear of 
marriage from which he could not move. And he 
implied that if he overcame this fear, he might 
not necessarily choose Helen as a partner. Further 
discussion clearly revealed that David had serious 
deep-seated problems for which intensive therapy 
was indicated. This was thoroughly discussed with 
him and an appropriate referral to another agency 
was made. David was most anxious to begin in- 
tensive help for himself, recognizing that it meant 
a break with the neurotic patterns of the past, 
including his relationship with Helen. 


Helen was seen to have a primitive fear of sepa- 
ration and standing on her own which had tied her 
to this man for so long. She gradually became 
aware that marriage to David, even if accom- 
plished, might not be the source of satisfaction 
she had imagined. After the birth of the baby, 
when it became clear that the baby had no posi- 
tive meaning to David and that he continued to 
be involved with his own neurotic needs, Helen 
came to the decision that she would relinquish the 
baby. Long-term foster care for the child had 
been discussed as a possibility, and ruled out, since 
she could not honestly see a place in either of 
their lives for the child. She recognized that one 
could not place a child, with clearly defined needs 
for parents to relate and to love and rely on, in 
“deep freeze.” She stated clearly that she did not 
wish to raise an illegitimate child. At this point, 
she still could not take steps to end the relation- 
ship with David, although she now saw their at- 
tachment to one another in a more negative light. 
While giving up the baby was in part an attempt 
to return the relationship to what it had been 
before the pregnancy, she experienced feelings 
that she had abandoned her baby in order to con- 
tinue a questionable relationship that she could 
not sever at this point. The reality that the child, 
through adoptive placement, would have the se- 
curity of a good family life, could only partly 
assuage the deep feelings of guilt. 








The social worker acknowledged to Helen that 
these feelings were not entirely inappropriate, 
pointing out that a desirable relationship between 
a man and woman leads to a commitment to one 
another for the future. and their assuming respon- 
sibility for their children—that what she and 
David had established could only lead to frustra- 
tion and pain. It became clear to Helen that this 
impasse she had come to with David was sympto- 
matic of deep seated problems of her own. She 
began to think of getting help for herself. 

The results of work with David and Helen 
were threefold. First, a satisfactory plan for 
the child was worked out. Second, the neurotic 
pattern of the relationship was revealed, with 
its inevitable conflict now acknowledged and 
evident to them. Third, individual therapy was 
seen as necessary to them. Throughout, the 
healthier values and concepts inherent in a 
relationship permitting greater growth and 
satisfaction had been presented to them by 
both social workers. 


Our experience in working with a number of 
couples like this one has shown that the major 
problem confronting the man is the unresolved 
relationship between himself and the woman 
with whom he is living. This relationship is not 
of short duration. The man has attempted to 
set up his own set of values, drawing upon 
the contradictory tendencies he sees in our so- 
ciety that justify his situation. However, he 
experiences feelings of uncertainty and anxiety 
stemming from the ultimate realization that 
the relationship he finds himself in goes con- 
trary to what he knows are the accepted mores 
in our society. 


Conclusions 


1. In all eighteen cases a measure of success 
was achieved in that both father and mother 
participated in the planning for the child, and 
the tendency to depreciate each other was 
counteracted, thereby allowing for a greater 
sense of self respect. The phantasy image of 
each was examined in the light of reality, thus 
enabling them to deal more realistically with 
each other and in behalf of the child. (In 
fifteen cases, the couples placed the child for 
adoption through the agency. In one case the 
couple married and established a home for 
the child. In two cases the mothers made plans 
to keep the children with them.) 

2. The quality of individual service hereto- 
fore recognized as essential in working with 
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the unmarried mother is equally important for 
the male. 

3. Common denominators seen in the per- 
sonality make-up of the unmarried fathers 
we have worked with have been: a constella- 
tion of personal problems that are of long 
duration and often deep-seated; an underlying 
fear of marriage and the responsibilities of 
fatherhood; a loss of confidence in and a ques- 
tioning of masculinity, coupled with a need to 
affirm or prove his masculinity; a realization 
that the relationship can have no permanency, 
that it has no real direction and therefore 
offers no security for him. 


—_—_ wr 


4. Constructive involvement of the unmar-. | 


ried father begins with our conviction that the 
girl should be helped to involve the man in 
the efforts of the agency on their behalf. 

5. The first contact of the social worker 
with the man is of extreme importance as 
here the social worker demonstrates his accept- 
ance of the man as a person in his own right. 

6. The social worker must be prepared to 
introduce the concept that self-help comes 
through facing the situation rather than run- 
ning from it and that this represents a health- 
ier, more mature approach. The initiative in 
spelling out how this may be accomplished is 
taken by the social worker. 

7. The recognition of the ambivalence in 
the attitude of each to the other enables the 
workers to utilize the positive aspect of their 
relationship. 

8. A consideration by social worker and 
clients of the solutions regarding the future 
of the child, offered by the unmarried parents 
is essential. We have found that a thorough 
reality oriented discussion of the solutions put 
forth by the unmarried parents very often 
brings about a more realistic 
approach. 


sober and 

9. Working with the problems of illegiti- 
macy must be two-fold: a suitable plan for the 
child is essential, but providing direction for 
mature and satisfying life for the man and 
woman concerned must also be an integral part 
of the agency’s service. In this the social 
worker must be prepared to enunciate the posi- 
tive moral, ethical and psychological values 
that provide such direction. An ego ideal that 
represents the healthy standards of society 
must be embodied in the social worker’s ap- 
proach. 
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EDUCATING FOSTER MOTHERS THROUGH THE GROUP 


PROCESS 


Jacqueline McCoy and 
Jack M. Donahue 


Child Welfare Supervisors 
Children’s Services of St. Louis 
St. Louis, Missouri 


For several years, our agency has been con- 
cerned about the foster home resources avail- 
able to the children under our care. We are 
convinced that our foster homes are the most 
valuable resource for the care of our children. 
But like most child placing agencies, particu- 
larly public agencies with a large number of 
children in foster home placement, we have 
long been aware that we have foster parents 
of vastly different capacities, who vary widely 
in knowledge and understanding of problems 
children have and in methods of handling 
them. Also, like many other agencies across 
the country, we are sometimes faced with a 
lack of staff which makes it impossible to 
reach all of the foster homes as often as we 
would like. 


To improve and strengthen the communi- 
cation between the agency and the foster 
parents, for a better understanding of the 
day to day care of children, we decided to 
experiment with group meetings with active 
foster mothers. As interest in the group proc- 
ess in reaching foster mothers increased and 
as we considered how we would handle the 
meetings, our goals for this experiment 
crystallized. We hoped to do the following: 


To educate by offering the group participants 
material that we felt was common to all foster 
placements. 


To enable the agency to have a better under- 
standing of the thinking of the foster parents 
in their day to day dealings with the child. 


To establish closer ties between the agency 
and the foster parents in their mutual responsi- 
bilities in caring for children. 


To develop foster homes into better resources 
for the adequate care of children. 


Two members of the casework staff took 
primary responsibility for selecting and lead- 
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What one agency and its foster mothers 
learned as a result of group meetings. 


ing the groups. With the first group, other 
staff members took turns at leading but we 
found that the spontaneity and interaction of 
the group remained low because of the change 
in discussants. All other meetings have been 
handled by the same leaders. This has offered 
more continuity in terms of relationship, and 
the leaders’ growing experience and under- 
standing of the material has given them 
greater ease in handling the meetings. The 
psychiatric consultant has been invited to 
participate with all groups at least once. 


The foster mothers were selected for partici- 
pation in the group meetings on the basis of 
staff evaluation of their individual interest 
and abilities in learning. Four groups have 
been formed, one failed, and the other three 
went through to successful completion. We 
have attempted to limit the number to ten 
participants, feeling there would be oppor- 
tunity for freer discussion and closer indi- 
vidualization of the participants. There was 
usually a good deal of interest and discussion, 
and each individual session lasted two hours. 


The Content of the Meetings 


Content of the meetings was based on our 
assumption that there are certain components 
common to all foster placements. We began 
our first group of meetings with foster moth- 
ers taking care of disturbed children, in the 
hope that through greater understanding of 
some of these components we could improve 
their care of the children. Such topics as the 
foster parents’ relationship with the agency, 
the feelings and problems the child brings 
into placement with him, the feelings of foster 
parents in caring for children, development 
of the personality and the function of habits, 
and the use of discipline were selected for dis- 
cussion. 


[29] 








With this first group eight meetings were 
held, but it was found that the same material 
could be condensed and presented more effec- 
tively in five meetings. Also, as a result of our 
experience we felt that this material would 
be beneficial and helpful to all foster parents. 
Consequently, we have broadened our groups 
to encompass as many foster mothers as 
possible. 


The first meeting was used as a means to 
introduce the participants and to outline the 
purpose of this and further meetings. The 
material covered the respective roles and re- 
sponsibilities of the agency and the foster 
parent toward the child. The need for shar- 
ing and interrelationship of agency and foster 
parent was stressed. 


The content of the second meeting related 
to the reality of separation and rejection in 
the child’s life, and the meaning it has to 
him as he comes to live in the foster home. 
The foster parent’s conception, understand- 
ing, and feelings were also covered, and their 
importance emphasized. The handling of the 
child’s identity, including his knowledge 
about his natural parents, and his visits with 
them throughout his continuing foster home 
experience, was stressed. The respective roles 
of the agency caseworker and the foster 
mother in beginning and terminating a place- 
ment were discussed. 


The third meeting was used for explaining 
how personality is formed, and for defining 
terms relating to personality formation. 
Habits as they develop in the years of forma- 
tion, the function they perform, and construc- 
tive methods of changing them in foster 
placement were explained and illustrated. The 
definitions and descriptions in this meeting 
also served as a preparation for the meeting 
to follow, which was led by the agency 
psychiatrist. 


The content of the fourth meeting related 
to enuresis and sexual development of the 
child. The meaning and handling of enuresis 
as one of the common problems of our chil- 
dren in foster care was discussed. Sexual de- 
velopment as it begins in the early stages of 
infancy and carries on throughout the natural 
development of the child was described and 
illustrated. The way in which continuous 
thumbsucking, enuresis, and masturbation are 
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related to the deprivation and lack of sound 
personality development that we commonly 
see in our foster children was also covered, 


In the last meeting, we stressed discipline 
as an integral part of the rearing of any child, 
the special problems that it presents in the 
foster home, and the particular handling by 
foster parents. 

The results of these meetings generally 
may be divided into two categories: what 
we learned from this group approach and 


what we feel we have given to the foster 
mothers. 


What We Learned from the Meetings 


We learned that through the group process 
and the spontaneity that naturally resulted, 
the individual foster mothers seemed to give 
a truer picture of the problems that they faced 
with their children, and how they handled 
these problems. The impact of rejection and 
separation that is part of every foster child’s 
life was clearly described and demonstrated 
through the discussions. Often we learned of 
children in these foster homes who were more 
disturbed than we had suspected. 


Also, because of the openness of the dis- 
cussions, we learned to know the foster 
mothers better, and obtained a clearer picture 
of their handling of the children. All foster 
mothers had difficulty in two primary areas 
of handling; sexual development and disci- 
pline. Masturbation and enuresis caused the 
main concern in sexual development. Foster 
mothers also had difficulty in understanding 
and accepting the concept that sexual develop- 
ment begins with birth and continues as a 
natural growth process. The discussions about 
discipline had more meaning for the foster 
mothers. Their concern seemed to relate back 
to the insecurity that they bring into their 
role with the child. There was more question- 
ing as to the rightness or wrongness in han- 
dling this area. 

One predominant characteristic of all 
groups was the foster mothers’ inability to 
generalize on the behavior and problems of 
foster children. Their interest and desire to 
understand and better handle the problems 
of their individual child was paramount. 


We also found that women bring into their 
roles as foster mothers a basic insecurity that 
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is caused by the need to answer to them- 
selves, the agency, and the child for the suc- 
cess or failure of the placement. This feeling 
prevailed throughout the meetings, and could 
not be modified or dispelled to any appreci- 
able degree. Even though previous traumas 
and inaccessability to treatment through 
foster care were emphasized as possible rea- 
sons for a child’s failure in placement, the 
foster mothers were more prone to scrutinize 
their own behavior to find the causes for 
their success or failure with the child. 


How the Foster Mothers Benefited 


Foster mothers came into these meetings 
with the expectation of getting magical an- 
swers from the psychiatrist or social worker. 
However, as the discussions progressed, they 
seemed to gain the realization that there are 
no quick solutions to these problems. 


The group process, as we have experienced 
it, has seemed to be a unique method through 
which the individual foster mothers have de- 
veloped in four primary areas. They have 
gained some understanding that their success 
or failure with a child depends upon his 
capacity to change under their care, the dura- 
tion of the placement, and their relationship 
with him. They have also gained reassurance 
and security in the knowledge that there were 
other foster mothers who had the same ques- 
tions and problems. Also, through these group 
meetings the staff was able to convey their 
interest in both children and foster mothers 
which has helped toward a better working 
relationship. Finally, for most of the foster 
mothers, these meetings seemed to clarify the 
respective roles of the foster parents and the 
social worker in the child’s life. 


We have learned that the attitudes of most 
foster mothers can only be modified and very 
seldom changed. We do feel that we have 
reached some of them on an educational basis 
and changed their thinking. For instance, one 
foster mother clearly demonstrated on a day- 
to-day basis the understanding she gained of 
how to prepare a child for the unknown. The 
foster family was preparing to move into a 
new home and she involved the child in each 
step of the move. From the discussions point- 
ing out the insecurities that are a part of a 
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foster child’s life, and time needed to modify 
them, this foster mother was able to go about 
making the move as secure for the child as 
possible. 


We have found that agency invest- 
ment in group meetings for active foster 
mothers is highly profitable because of the 
increased knowledge on the part of the 
staff and because of the benefit to the 
foster mothers. As a direct outgrowth of 
these meetings the agency developed a valua- 
ble treatment home for disturbed children. 
One foster mother was so impressive in her 
grasp of what we were discussing, and demon- 
strated such unusual capacities in putting into 
practice what she learned from the discus- 
sions, that we were able to utilize her for par- 
ticular children. She has become a specialized 
resource for children manifesting severe be- 
havioral problems, such as destructiveness, 
hyperactivity, and sexual acting out. 


We have often had requests from foster 
mothers to be invited to these meetings. For 
the most part we found that foster mothers 
are interested in deepening their understand- 
ing of their children and improving their 
methods of care. 


Regional Conferences 


South Pacific Regional Conference 
March 9, 10, 11 


Jack Tar Hotel, San Francisco, Calif. 

Chairman: Donald D. Dowling, Executive Director 
Edgewood 
Vincente at 29th Ave. 
San Francisco 16, Calif. 





Central Regional Conference 
March 16, 17, 18 


Carter Hotel, Cleveland, Ohio 

Chairman: William D. Schmidt, Executive Director 
Children’s Services 
1001 Huron Rd. 
Cleveland 15, Ohio 





New England Regional Conference 
March 23, 24, 25 
Statler Hotel, Hartford, Conn. 
Chairman: John F. Stanton, Agent 
Massachusetts Society the 
Cruelty to Children 
32 Lawrence St. 
Lawrence, Mass. 


for Prevention of 
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PROPOSED CHANGES IN THE STRUCTURE OF THE 


CHILDREN'S BUREAU 


Joseph H. Reid 


Executive Director 
Child Welfare League of America 


Ox January 10, 1961, a distinguished task 
force, appointed by then President-Elect Ken- 
nedy, made a report on “Health and Social 
Security for the American People.” The task 
force was chaired by Wilbur J. Cohen, then 
professor of public welfare administration at 
the University of Michigan and now Assistant 
Secretary of Health, Education, and Welfare. 
The other members were three physicians, a 
professor of genetics at a school of medicine, 
a professor of political science, and a social 
worker. 


Of particular interest to the field of child 
welfare were the group’s stimulating recom- 
mendations for improved services to families 
and children. One of the recommendations, 
which we heartily support, is that a provision 
should be added to Title IV of the Social 
Security Act which would make children eligi- 
ble for Aid to Dependent Children when they 
are in need because of the unemployment of 
the father. The task force recommended that 
this provision be temporary pending the devel- 
opment of a Family and Child Welfare Serv- 
ices Plan. 


Recommendation 8, “Preparation of a Fam- 
ily and Child Welfare Services Plan,” reads: 


“The Secretary of Health, Education, and Wel- 
fare should be requested to develop for submission 
to the President and the Congress, prior to the 
expiration of the temporary amendment to aid 
to dependent children, a Family and Child Wel- 
fare Services plan which would bring together in 
one program the resources of Federal aid to the 
States under the Social Security Act for assistance 
and social services to needy families and children 
and community social services in such areas as 
juvenile delinquency prevention, services to the 
aging, and other related programs designed to 
strengthen community life. This would not affect 
Titles I and X of the Social Security Act relating 
to the aged and the blind respectively.” 


The task force also presented several “sug- 
gestions” for exploration for “streamlining ad- 
ministrative organization.” Among them were: 
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Some implications of the report of the Task 
Force on Health and Social Security. 


Transfer of the research functions of the Chil. 
dren’s Bureau to a to-be-created Institute 6; 
Family and Child Welfare Research associated 
with the Social Security Administration. 

Transfer of the administration of the Chil 
Welfare Services program from the Children’! 
Bureau to the Social Security Commissioner pend. 
ing the development of the combined Family ang) 
Child Welfare Services Plan. 

Transfer of Maternal and Child Health and 
Crippled Children grant programs of the Chil. 
dren’s Bureau to the Public Health Service. 

Elevation of the Children’s Bureau from it 
present location in the Social Security Administra. 
tion to the Secretary's office. 


All of the above, in the opinion of the task 
force, could be carried out by administrative 
orders of the Secretary of Health, Education, 
and Welfare and would require no new legisla- 
tion. 


In my opinion, the proposal for a Family 
and Child Welfare Services Plan deserves care- 
ful study and positive action. In particular, 
the relationship of the Aid to Dependent Chil- 
dren program and the Child Welfare Services 
program requires close scrutiny. The “stream- 
lining” suggestions of the task force as out: 
lined above, it seems to me, are open to ques- 
tion, and need to be weighed against some 
of the following considerations. 


Perhaps the greatest weakness of the sug: 
gestions is their unseemly haste. The task 
force recommended that the Secretary of 
Health, Education, and Welfare prepare 4 
Family and Child Welfare Services Plan priot 
to June 30, 1962. Such a plan must, of neces- 
sity, concern itself with the various program 
activities of the Children’s Bureau, as well as 
other bureaus of the department. But the task 
force is recommending that the Secretary 
should, in the meantime, dismember the Chil- 
dren’s Bureau and place some of its functions 
in an undefined structure under the Social 
Security Commissioner. Would it not be a 
hollow act to elevate the Bureau to the Sec- 
retary’s office after all of its principal func- 
tions have been removed? 
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Critical examination of the whole structure 
of family and children services is sound, but 
dismantling present operations in the mean- 
time is not justified. Serious students of the ad- 
ministration of public social services have in 
the last decade made many recommendations 
for changes in the structure of the Department 
of Health, Education and Welfare, and in par- 
ticular in the Social Security Administration. 
These recommendations represent differing 
philosophies and points of view. All of them 
deserve careful study. 

The Children’s Bureau has had a unique 
function in coordinating research, medicine, 
social work and program administration. This 
has made possible an integrated approach to 
the health and social welfare needs of chil- 
lren. Would this not be impaired by the 
recommended changes? At a time when great 
stress is being placed upon an interdisciplinary 
approach to human needs, when the psycho- 
scial-biological nature of man has become 
truly appreciated, is it not a retrogressive step 
toabandon the one bureau of the Department 
of Health, Education, and Welfare whose con- 
cern is the total child? Should not the prin- 
ciple of a team approach of medicine and 
social work be carried over to the public 
assistance programs, rather than eliminated? 

The task force’s suggestions would divorce 
research in child welfare from program opera- 
tions. They would also divorce “concern with 
all problems of child life and the promotion 
of new programs” from program operation. 
Many believe that administrative and program 
research can best be done in an organization 
that has a program operation. Unlike pure or 
basic research, it requires a vital day-by-day 
knowledge of the problems of the field, its 
trends and developments. The same thing is 
also true of the promotion of new programs 
and general advocacy of measures for better 
child life. In the present program of the Chil- 
(ren’s Bureau, its field staff is in constant 
touch with services as they are presently ad- 
ministered throughout the country. Thus the 
Bureau is in a position to find out what new 
programs and research projects are needed 
and to test its conclusions with local people 
who are responsible for serving children. 


This is not to argue that the Children’s 
Bureau as it now exists is sacrosanct, but 
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rather that certain concepts in its function and 
organization should not be lightly discarded. 


In 1912 Congress established the Children’s 
Bureau and charged it to “investigate and 
report upon all matters pertaining to the wel- 
fare of children and child life among all classes 
of the people” (italics mine). The concept of 
concern for all classes of the people should not 
be abandoned. If we are to strengthen services 
to families and children by combining in one 
Federal office the Federal government’s con- 
cern for family life in the United States, such 
concern should be for all family life. It should 
include, but not be limited to or primarily 
focused on, the family in economic need. 

Public assistance is a vital underpinning of 
family life in America, and public assistance 
programs must be greatly strengthened. Case- 
work and other rehabilitative services are 
vitally needed in public assistance programs, 
for financial aid alone without rehabilitation 
does not provide a solution for the problems 
associated with dependency. 

Preventing dependency will require greater 
understanding of the impact on all families of 
such social phenomena as mobility, increased 


urbanization and the breakdown of family 
life. 


Among other alternatives, it would be de- 
sirable to explore the possibility of establish- 
ing a Federal office which represents the con- 
cern for both children of all classes and 
families of all classes, including the dependent 
family. Grant-in-aid programs of such an 
“Office of Families and Children’s Affairs” 
should seek to make state and local public 
services available to all families. Just as public 
child welfare services, supplementing private 
child welfare services, are available to all chil- 
dren without a means test, so public family 
casework services should also be available. 

Since this year will provide an opportunity 
to examine the administration of family and 
child welfare services, this journal will be open 
to discussions of various proposals that are 
advanced in the near future. Readers are en- 
couraged to submit their views or proposals 
for publication. From time to time editorial 
comment will be made upon any public pro- 
posals that are advanced. Pros and cons on 
any proposal are earnestly solicited, for only 
one point of view should be rigidly adhered 
to—that what now exists in both program and 
structure can be improved. 
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BOOK NOTES 


Social Workers’ Perceptions of Clients, by Edgar 
F. Borgatta, David Fanshel and Henry J. Meyer. 
New York: Russell Sage Foundation, 1960. 92 pp., 
$2.00. 

This study obtains, through factor analysis 
techniques, six dimensions or factors that the 
authors believe underlie social workers’ per- 
ceived characteristics of clients. The inevi- 
tableness that certain of the social workers’ 
cognitive as well as perceptual processes must 
be involved in the reporting required for rating 
these characteristics in no way detracts from 
the contribution of this study. Its analysis of 
what social workers report as client character- 
istics rather than of what the client himself re- 
ports fits in with what is actually practiced 
in the profession—current diagnosis and treat- 
ment is based on what the social worker be- 
lieves he sees and hears rather than what the 
client reports directly. The authors show an 
awareness of some of the limitations that occur 
through filtering the characteristics of clients 
through the perceptions and judgments of the 
caseworker. Suggestions for obtaining informa- 
tion from clients by standardized instruments 
such as tests and rating scales are made in the 
last chapter. 


Three separate sets of clients, 213 adult fe- 
male, 59 unmarried mothers and 59 adult male 
clients were rated or classified utilizing forty 
variables. No test of the reliability of these 
ratings or classifications is given. Six of these 
variables required a minimum of judgment and 
included age, marital status, race, etc., five 
were factors in the background or experience of 
the client, such as family pathology, whether 
there was a personal or situational problem, 
and mental health at intake. Twenty-two var- 
iables described clients’ personalities, and 
used words such as “ingratiating,” “energetic” 
and “poorly organized.” One variable was an 
estimate of the potential for resolving the 
client’s problem as seen at intake. Six variables 
were labeled “outcome variables,” and in- 
cluded the change taking place in the client’s 
situation in relationship to the family, the de- 
gree of insight shown by the client at termina- 
tion, mental health at termination, etc. The 
intake worker rated all but the “outcome vari- 
ables,” which were rated by the caseworker 
carrying the case subsequent to intake. 


CHILD WELFARE March, 1961 


The rationale for selecting the particuly 
variables studied was that they were consid. 
ered “relevant for the description of client 
with personal or family problems for whor 
casework was deemed appropriate.” More de. 
tailed explanations that related each of th 
selected variables more closely to existing 
theories would have added to the usefulness ¢ 
findings. Both the global and general natur 
of some of these variables and the differen 
kinds of variables in the factor analysis matriy 
made clear conceptualization of factors diff. 
cult. Though this is the kind of material wit 
which workers deal, more specific variables, « 
variables all of one kind, such as prognosis 
variables and personality variables, woul 
probably have produced clearer and better de. 
lineated factors. 


The factor analysis process appears to hay: 
been carried out in accord with sound an 
accepted factor analysis procedures. Six fac- 
tors were found in each of the three group: 
but the authors in general find “‘different con. 
stellations of characteristics perceived for di: 
ferent sets of clients,” with only two factor 
common to the groups. The strongest and mos 
well-defined factor in common to all the group: 
came largely from the personality variables 
This ‘‘constitutes a dimension that may be de 
scribed as vigorous, outgoing, effective self: 
management at the positive pole and unenet- 
getic, overwhelmed, and withdrawn at the neg: 
ative pole.” This factor is loaded fairly heavily 
with, or influenced by, the caseworker’s prog 
nostication of the client’s potential for im 
provement, thus indicating a relationship be 
tween personality variables and _ prognosis 
The other common factor for all three group: 
was less well defined, but suggested a dimen: 
sion describing a life history of deprivation anc 
family pathology on one side and adequate 
family and economic background on the other. 


Examples of factors found specific to each 
group studied are as follows: For female 
clients, factors included a dimension of soci¢- 
economic status, one giving a secondary viet 
of personality characteristics, and a_ facto 
based largely on the outcome variables. Fot 
the unmarried mothers there was also a facto! 
dominated by terminal judgments or outcome 
variables, and a secondary personality-loaded 
factor. For the male clients, there was a factot 
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about family deprivation and vulnerability to 
continued family disruption and one that 
ranged from a dimension of suspiciousness, dis- 
organization, little capacity for handling own 
problems to being outgoing, relatively inde- 


pendent and better educated. 


The chief contribution of the study appears 
to be the methodological one showing that 
factor analysis can be used to find common 


underlying dimensions in 


material 


specific definitions for the variables that went 
into the factor matrix of intercorrelations, with 
consequent lack of clarity in factors found. 
The authors appear aware of this limitation 
and end with a plea for use of more standard- 


ized instruments to obtain information about 
clients for use in diagnosis and treatment. 


about 


clients reported by caseworkers. Its chief lim- 
itation appears to be the lack of clear and 


CLASSIFIED PERSONNEL OPENINGS 


Classified personnel advertisements are inserted at the rate of 15 cents per word; boxed ads $7.50 per inch; 
minimum insertion $3.00. Deadline for acceptance or cancellation of ads is sixth of month preceding month of 
publication. Ads listing box numbers or otherwise not identifying the agency are accepted only when accom- 
panied by statement that person currently holding the job knows ad is being placed. 


ADOPTION WORKER. Immedi- 
ate opening for MSW with or with- 
out adoption experience. 35 hr. wk. 
Fee and auxiliaries financed. Salary 
commensurate with experience— 
minimum 700. Maximum open. 
Beautiful San Joaquin Valley area. 
Contact William J. Freni, Director 
of Casework, Infant of Prague 
Adoption Service, 640 E. Franklin 
Ave., Fresno, Calif. 


S85 


CASEWORKERS—Several imme- 
diate openings for mature, flexible, 
competent persons. Challenging 
work situation. Required: MSW, 
with or without experience in child 
orfamily welfare agency. Salary re- 
lated to applicant’s qualifications. 
Fringe benefits. Write: The Adop- 
tion Institute, 1026 S. Spaulding 
Ave, Los Angeles 19, Calif. 


CASEWORKER, MSW with expe- 
tence. Immediate opportunity in a 
private agency member Community 
Chest. Agency offers full comple- 


ment of services to unmarried 
mothers. Excellent supervision, 
aid opportunity for professional 
fowth, phychiatric consultation. 
‘alary range $5700 to $6000. Fringe 
denefits. Health insurance. Write 
Captain Vivian Johnson, Booth 


Memorial, 2670 Griffin Ave., Los 
Angeles 31, Calif. 


LO§S ANGELES—Openings for two 
aseworkers with graduate training 
Qexpanding family and child wel- 
are agency—multiple services in- 
tuding marital counseling, unmar- 


(CHILD WELFARE 





ried parents, financial assistance, 
child placement in foster home care 
and group care, psychiatric consul- 
tation. Highly qualified supervision. 
Standard personnel practices. Op- 
portunities for advancement. Sal- 
ary, $5400-$7548 depending on 
training and experience. Write: Rev. 
William J. Barry, Assistant Direc- 
tor, Catholic Welfare Bureau, 855 
S. Figueroa St., Los Angeles 17, 
Calif. 


SAN FRANCISCO Bay Area pub- 
lic welfare agency has openings for 
trained workers. All child welfare 
services. Psychiatric consultation. 
$6060-$7356. Requires 2  vears’ 
graduate study. Alameda County 
Civil Service, 188—12th St., Oak- 
land, Calif. 





CASEWORKER II or III 


for multiple-function child 
placement agency to be re- 
sponsible for cottage placed 
and foster home placed chil- 
dren and their families. Psy- 
chiatric orientation, excellent 
supervision, MSW required. 
Retirement plan, Social Se- 
curity and good personnel 
practices, health insurance, 
member CWLA. Salary: 
Caseworker II, $450-$563; 
Caseworker III, $503-$629. 
Vista Del Mar Child-Care 
Service, 3200 Motor Ave., 
Los Angeles 34, Calif. 


March, 1961 


Such instruments certainly are needed, but if 
they are to meet the needs of social workers, 
it would appear that they will need to be de- 
veloped by social workers themselves. 


Harris K. GOLDSTEIN 
Assistant Professor 
Washington University 


CHILD WELFARE SERVICES 
WORKERS for Southern California 
county. Opportunities in adoption 
included. Worker II ($5718-$6900) 
requires year’s graduate study in so- 
cial work and 2 years’ experience or 
2 years’ graduate study. Worker I 
($5142-$6192) requires 1 year’s 
graduate study in social work. Paid 
vacation and sick leave, part-paid 
health insurance, liberal retirement 
benefits. County Personnel, Court- 
house, San Bernardino, Calif. 


CASEWORKER, MSW, experi- 
enced—Primarily to develop foster 
family care resources for disturbed 
children; small case load. Residen- 
tial treatment setting. Salary range 
$5160-$7200; appointment salary 
dependent upon experience. Retire- 
ment plan, Social Security, good 
personnel practices, health insur- 
ance. Member CWLA. Contact 
Miss Lola Bowman, Director of 
Casework Services, Edgewood (San 
Francisco Protestant Orphanage), 
1801 Vincente St., San Francisco 
16, Calif. 


SOCIAL WORKER V—2 vacan- 
cies. Adoptive and protective serv- 
ices programs. Requires MSW and 
3 years’ experience, preferably in 
family or childrens services. Salary 
$6588-$8232. Progressive multi- 
service agency for San Mateo 
County. Contact R. D. Rippeto, 
Acting Superintendent Social Serv- 
ice Division, 225 37th Ave., San 
Mateo, Calif. 








CASEWORKERS in private, non- 
sectarian, statewide agency provid- 
ing family counseling; boarding, 
day care and adoption home place- 
ments; comprehensive services to 
unmarried mothers; _ residential 
treatment for emotionally disturbed 
children; and protective services. 
Controlled case loads, excellent su- 
pervision, psychiatric consultation, 
student training program, MSW re- 
quired. $4800-$7000. Initial salary 
based on qualifications. C. Rollin 
Zane, Executive Director, Chil- 
dren’s Services of Connecticut, Inc., 
1680 Albany Ave., Hartford 5, 
Conn. 






SUPERVISOR of district office lo- 
cated in Norwalk, Conn. Staff of 
3 fully-trained, experienced case- 
workers. A private, statewide, mul- 
tiple-service agency offering family 
service, foster home care and serv- 
ices to unmarried mothers in this 
office. Adoption placement and resi- 
dential treatment service for emo- 
tionally disturbed children avail- 
able within agency. Excellent per- 
sonnel practices. Salary range 
$6000-$8100. Initial salary depend- 
ent on experience. Requirements: 
Master’s degree in social work with 
at least 3 years’ experience in su- 
pervision. Apply to C. Rollin Zane, 
Executive Director, Children’s 
Services of Connecticut, 1680 Al- 
bany Ave., Hartford 5, Conn. 


CASEWORKERS—. In multiple- 
function family and_ children’s 
agency; one worker with experi- 
ence in adoption preferred. Social 
Security, retirement, and _ health 
benefits. Member FSAA and CWLA. 
Salary range $4800-$7000. Jacob 
Little, Jewish Social Service, 91 
Vine St., Hartford 12, Conn. 


SUPERVISOR OF CASEWORK: 
Family and Child Care Agency— 
Qualifications include professional 
education and experience in case- 
work practice and supervision of 
qualified staff with psychiatric con- 
sultation. Agency functions: family 
casework, foster care of children, 
service to unwed parents and adop- 
tion. The responsibilities include di- 
recting casework services and stu- 
dent program with related commu- 
nity and administrative activities. 
Salary commensurate with good 
practice and current standards. So- 
cial Security and retirement bene- 
fits. For further details of position 
write: Miss Jane K. Dewell, Dis- 
trict Secretary, The Diocesan Bu- 


CHILD WELFARE 


reau of Social Service, 478 Orange 
St., New Haven 2, Conn. 


CASEWORKER for small multi- 
service agency with diversified case 
load. MSW required. Within com- 
muting distance of New York City. 
Starting salary $5300. Regular an- 
nual increments. Miss Mary C. 
Coughlin, Executive Secretary, 
Catholic Charities, 384 No. State 
St., Stamford, Conn. 





PSYCHIATRIC SOCIAL WORK- 
ER for voluntary health agency. 
Casework, referrals, community 
organization, speaking and writing 
for lay groups. Requirements: 
Male, MSS with psychiatric se- 
quence, interest in research, Send 
complete resume to personnel, 1729 


F St., N. W., Washington 6, D. C. 


ADOPTION WORKER needed for 
progressive, growing, southeast 
Florida community. Salary com- 
mensurate with experience. Full 
training required, adoption expe- 
rience desirable. For details write 
Miss Margaret G. Muller, State 
Director of Services, Childrens 
Home Society of Florida, P.O. Box 
5587, Jacksonville 7, Fla. 


CASEWORKERS—An opportunity 
to live and work on Florida’s Gold 
Coast in a small multi-function 
child and family agency. Immediate 
opening for experienced adoption 
workers. Good personnel practices. 
Active board. Opportunity for ad- 
vancement in an expanding pro- 
gram. Starting salary $4800-$5800 
based on experience. Write: Father 
Bryan O. Walsh, Catholic Welfare 
Bureau, 395 N. W. First St., Miami 
36, Fla. 


CHILD WELFARE WORKER, 
female. MSW desired. Will con- 
sider one year’s graduate work. So- 
cial Security, Blue Cross, Blue 
Shield, sick leave, 20 days’ vaca- 
tion. Salary range $4000-$5800. 
Martha Franco, Executive Secre- 
tary, Catholic Charities Bureau, 
206 Madison St., Tampa, Fla. 


EXECUTIVE DIRECTOR for 
day care community chest agency, 
MS in education or social work, 
prefer 3 years’ administrative ex- 
perience, 5 day week, salary $4800- 
$5200. Sheltering Arms Assn. of 
Day Nurseries, 214 Baker St., 
N. W., Atlanta 3, Ga. 


March, 1961 
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CIVIL SERVICE.  Immediat | 
openings for FAMILY DIVISION } 
SUPERVISOR, salary range $6600. 
$8280. Primary duty is to provide 
marriage counseling and develop 
plans for the reconciliation of fami. 
lies who have filed for divorce. 
PROBATION SUPERVISOR, sal. 5 

ary range $6300-$7920. Primary ¥. aco 
duty is to develop plans of re} WT 
habilitation for delinquent and neg. 
lected children. The above positions 


Bi 


are with the Juvenile Domestic : 
Relations Court of Chatham Ty) 
County. Both require an MSW} UW 


from a recognized school of social 
work, preferably with the psychia. ? 
tric sequence curriculum, or an 
MSW from a recognized school of \ 
psychology with major emphasis f 
in the clinical field. Appointments 
may be made up to and including 
the third step of the salary range 
depending on experience, Apply: 
Personnel Director, Chatham 
County Civil Service Office, P. 0. 
Box 1661, Savannah, Ga. 


AGENCY EXPANDING. Home. 
maker service. Need energetic, 
imaginative, experienced caseworker 
with MSW. Limited caseload with 
increasing administrative responsi- 
bility. Challenging work in develop- 
ing community resources to estab- 
lish district suburban offices. Pro- 
gressive homemaker and foster | 
care agency with highly skilled ' 
casework staff. Weekly psychiatric | 
consultation and group case con- 
sultation. Liberal retirement plan, 
Social Security and month vacation. 
Beginning salary to $7800. Write 
David J. Christensen, Executive { 
Director, Child and Family Serv- 


og nS 





tarian children’s agency. For foster 
care program, therapist experienced 
in direct treatment of children 
For Chicago adoption division and 
district offices (Rockford, Cham- 
paign, East St. Louis, Waukegan 
and Alton) preference given to ap- 
plicants with experience in mental 
health clinics, family and/or child 
welfare settings. Good personnel 
practices including Social Security 
plus Society pension plan, For al 
positions, appointment salary de- 
pendent on qualifications and e% 
perience. Lois Wildy, Executive 
Director, Illinois Children’s Home 
and Aid Society, 1122 North Deat- 
born, Chicago 10, Ill. 


ices, 1438 E. 57th St., Chicago ) 
Ill. 

PSYCHIATRIC CASEWORKERS 
for positions in voluntary nonsec- 
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